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ABSTRACT 

The purpose of the Allied Health Manpower Training 
Model Prdject has been to develop 'a comprehensive manpower 
development program for health professionals that will, serve as a. 
model for other' training institutions ♦and health, care organizations 
as^they undertake continuing manpower planning and reorganization to 
meet the changing^ requirements for allied healti manpower. This 
effort has been implemented in the Sunset P^rl^ and Bay Ridge areas of 
Brooklyn^ New York, the area served by the Lutheran Medical- Center, 
which conducted the project. This document contains six chapters: (1) 
Overview, (2) Allied Health Manpower Needs of Si^nset Park-Bay Ridge, 
(3) Background for the Health Careers Guide , Core Curricula, (5) 

Affiliation Agreements, and (6) Conclusion, Appended are (1) Health 
Careers Guide (data sheets of educational and occupational 
information on each of 19 health occupations, /eig, blood bank 
t^cinixLogist , dietitian, medical record technician, respiratory . 
therapist, and speech pathologist) , (2) Health Survey Course . 
Description (unit objectives, activities,^ and resources for a 
3-credit health survey course to be inserte^' into a standard program 
of study to facilitate career choice and orientation) , (3) list of 
courses or sub jects common to allied health/\careers, (4) cost factors 
in the Lutheran Medical Center training program, (5) prototype 
affiliation agreement between a hospital and \educational ,/ 
instrtutions, (6)*' list of Sunset Park and Bay\ Ridge .health 
facilities, (7) list of New York metropolitan \area planning agencies, 

(8) allied health manpower training model pro ject advisory committee, 

(9) condensed sample of occupation table, and (10) employee interview 
data. A bibliography is also included. (HL) / 
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Background 

^ The purpose of the Allied Health Manpower Traxnmg 

Model Project has been to develop a comprehensive man- 
power development ^program for. health professionals that 
will serve as a model for other training institutions and 
health care organizations as they undertake continuing 
manpower planning and reorganization to meet the changing , 
requirements for allied health manpower. This ef.fort 
has been implemented in the Sunset Park and Bay Ridge 
areas of Brooklyn, New York» 

Sunset Park and Bay Ridge are a natural catchment 
area for health services. The combined population of 
the two areas (over 200,000 people) represents a broad 
range of demographic variables including income, educa- 
tion, and healt:h status, Lutheran Medical Center (LMC) 
is the community-oriented health care institution serving 

this population, 

** * . ^ 

Lutheran Medical Center, in addition ^feC^rving as 
the major community health facility for Sunset. Park and 
Bay Ridge., is a vital community service center. The hos- 
pital has applied its health and human resources to the 
task of improving the quality of life in the inner city 
and promoting^fits community's ovei'-all good health. - 

In 1969 the trustees and administration of this 288- 
bed hospital decided to replace its out-dated, fragmented 
and over-crowded physical plant by renovating an abandoned 
factory building in the heart of Sunset Park, the low- 
income community within the area it serves. Through coop- 
erative planning with the neighborhood , a model and a 
strategy were established whereby the hospital's move 
would be a catalyst for broad community redevelopment. 
Since its ^earliest days, the renewal plan has been carried 
forward by the Sunset' Park Redevelopment Committee, a 
citizen group broadly representative of the ethnic, social 
and economic structure of the neighborhood. Through this 
organization, as member and partner with the community, 
Lutheran Medical ' Center is working toward the physical 
rehabilitation of Sunset Park. In recent years the medxca 
center has also been providing assistance to several pre- 
school children* s care and educational centers and sen^ior 
citizens groups. 
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In addition to contributing to^ community improvement 
in these ways^ the expansion of the hospital can have an 
even greater positive economic effect on the neighborhood. 
It will mean increasing the present staff of 1,100 to 
approximately 1,600 employees by 1978. To a community in^ 
which the unemployment rates are high and where underem- 
ployment is common, such an increase in local jcbs could 
have a great impact • Further, some present hospital 
employees, many from, local neighborjhoods , arie locked into ^ 
routine, dead-end jobs because of educational or language 
barriers, home responsibilities and the lacX of motivating 
influence^, and an advocate system. ^ 

— In an effort to combine the resources of health pro- 
viders and academic institutions serving Sunset Park and 
Bay Ridge to address the health manpower training needs 
of the community, Lutheran Medical Center accepted the 
contract with the National Institutes of Health to estab- 
lish the Allied Health Manpower Training Model Project. 

Project Activities 

The project has been seen as the first step in 
establishing a broader manpower progr'am, the goal of which 
would be to determine allied health manpower needs, es- 
tablish training mechanisms , and actually implement train- 
ing programs. ; The purpose of this contract has. been to 
establish^a manpower training model which would lay the 
groundwork for meeting determined manpower needs in a 
natural catchment area. Through the application of the 
model it is expected that a community's health manpower 
needs would be met in a more rational way than is usually 
the case. 

The general thrust of this\program has been toward 
defining training and employment opportunities. Project 
.activities have spanned: 

1. the calculation and projection of health manpower 
needs of 'all health providers in Sunset Park- 
Bay Ridge; 

2. the delineation of the education and training re- 
quired for the well-prepared personnel ,who will 
meet these needs; 

3. specification of alternative modes of acquiring 
appropriate education and training;. 

4. jidentif ication of institutions where education 
and training are available; 

5.. definition of career mobility options; 
• 6. exploration and development of cqre curriculum 
components for students preparing for allied 
health careers; . ' . 

0 



V 



7. examination of Lutheran Medical Center's affilia-- 
tion agreements with academic institutions with 

a view toward changing them to reflect more ade7^ 
•quately the hospital ' s contribution to training: 

8. organization of an advisory committee of repre- 
sentatives of clinical and academic institutions 
and community leaders; and 

9. continuing project evaluation. 

Allied Health Manpower Training Nodel 

As the figure on the following page illustrates, 
allied health manpower training can "be viewed as part of 
a continuum, all whqse parts interact;. Both the health 
and employment needs of the community provide impetus and 
justification for such training. The community, on the 
two levels, creates the demand for health manpower and 
then is served by it, again on two levels: through in- 
creased employment and improved health care. ''The value 
of this service will be determined by the^- effectiveness 
of the entire network. Each unit must be productive and 
coordinated with the whole so that the individuals in 
need and capable of employment are appropriately trained 
to function satisfactorily in positions required by the 
local health system. 

The statemejit of allied health manpower needs 'for 
Sunset Par^c and Bay Ridge in Chapter II is a resource' 
document essential to the formulation of the training model 
And following naturally from the needs statement is the 
description of training requirements and options ,for 
occupations for which there is reasonable employment 
potential/ To outline and, by implication, encourage 
training for careers for which there, are no job oppor- 
tunities would be a disservice. 

Going a step further, to delineate employment, options 
without providing a mechanism for its dissemination is 
non-productive and wasteful. Therefore, to transform these 
data from an academic exer^rise into a valuable instrument 
in an allied health manpower training model for communities 
similar to ours. We include in it a counseling and reme-- 
diation component^. 

The Need, for Counseling and Extra-Vocational Education 

Reinforcing the current depressed economic status of 
Sunset Park-Bay Ridge, are the many individuals ' in the com- 
munity, both residents and LMC employees, who have not / 
achieved high schobT graduation, many who have language dif 
ficulties and many unfamiliar with the means of entry/ 
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to training, upgrading and jobs which could permit them 
a comfortai)le standard of livingl (In 1970 the median 
school years completed in Sunset Park was 9.18, in Bay 
Ridge 11, 56. In" 1974, one third of LMC's personnel had 
not completed high school •) , 

To help these people attain a level of competence at 
which they can compete favorably for allied health jobs, 
training must be preceded by guidance to indicate job and 
training possibilities , counseling to provide ego-support 
and remediation' to deal with academic disadvantage. Voca- 
tional guidance and counseling could be effectively handled 
by carefully selected bi-lingual individuals. Remediation 
should take the form of classes in Adult Basic Education, 
High School Equivalency and English as a Second Language • 
This pre-vocational program can address educational and 
personal disadvantage and, provide the means for a realistic 
assessment of each individual's capacity and options* 
Counselors can. provide individualized support for people 
going to school and those who kre employed as well. It 
can take the form of moral support, encouragement to 
cbntinue toward a goal/ tutoring or guidance regarding 
lateral and .vertical mobility <p|ptions. 

To determine the extent tp which LMC personnel are 
aware of mobility and training opportunities, have availed 
themselves of. these opportunities, and desire to do so, the 
project staff interviewed a cross-section of LMC employees. 
We conducted five- to ten-minute interviews with 84 employ- 
ees, a seven percent sample of the hospital's entire work 
force, representing all departments and levels. Of all 
of those interviewed, 71 percent wish to move upward 
professionally. However, only 63 percent of these aspiring/ 
individuals have a clear notion of what the job opportuni-^ 
ties are, and only 65 percent are informed about the training 
requirements. Further, although lack of information is 
evident among both entry level and trained personnel, it^ 
is the former, those presumiably most in. need of information, 
who are the least informed about job possibilities , training 
and employee benefits ^ related to upgrading and training. 

Individuals cannot participate in activities about 
which they have no information, and there are mahy who lack 
information. The results of this informal survey demonstrate 
the need for strengthened pre- vocational;, education - and 
certainly for more careful and comprehensive in-house educa- 
tional support for employees. 

Documentation of community response to ^uch\ a service 
exists in the Educational Opportunities Program now under- 
way at LMC. It is a prototype for the component described 
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above and has experienced a steady flow of community 
residents and employees seeking and receiving counsel 
and guidance. (Vocational guidance is significantly 
assisted by the health career data sheets to be described 



Educational and vocational training to prepare allied 
health manpower includes certificate programs and associate, 
baccalaureate and advanced degree programs. During emplcpy- 
ment, job preparation takes the form of on-the--job training, 
orientation, internships and continuing education. Some 
individuals work on their own for external degrees. 

The educational and training programs which lead to 
associate degrees and beyond ^(the focus of this project's 
activities) are considered in! detail . in the health career 
data sheets. ^ For the purposeb of this contract the occu- 
* pations detailed do not include all those utilized by area 

health providers The legislative constraints of the 

Bureau of Associated Health Professions prohibit considera- 
tion of nurses and include only workers ^^ho require train- 
ing on at least the associate degree level. Worth noting 
here is the fragmentation imposed upon investigators of 
allied health manpower by federal statutes that artificially 
separate the occupations within\ the single field. Jj'or 
example: precluding the consid^ration^^of nursing personnel, 
as does this contract, prohibits assessment of the impact 
on nursing utilization by respiratory therapists* Recogni- 
tion that the health prof essions \constitute a team working 
together for a common good implies consideration of i how 
one^member of the team affects the function of another . 
Thi^ kind of synthetic division impedes rational health 
manpower planning. 

A series of, intradisciplinary discussions with groups 
of department heads was convened to identify inadequacies 
in training which might have become evident through employ- 
ee performance. These meetings and talks with academic 
faculty and a wide range of health personnel revealed a 
.need for an addition to the training of virtually all allied 
- health manpower in the form of what might be called a health 
survey course. Such a course could be\ of f ered as part of 
certificate, and degree-granting programs, or be included 
in in-house orientation programs. The course would strengthen 
the preparation of individuals about toVenter allied health 
occupations and the competence of those \already employed.. 
The course should consist of subject matter of common con- 
cern to all health professions but which \may be receiving 
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inadequate emphasis in current training prograins. Subjects 
should cover: 

;■ j 

1. human responses to healthy 'sickness and dying 

2. medical team roles and relationships 

3. medical terminology 

4* basic diagnostic and therapeutic techniques 

related to health care 

,5. theory and techniques of asepsis 

6. selected emergency first aid procedures 

7. record keeping ^ 

8. legal and ethical considerations pertinent to 
* health services 

9 . community health services resources 

10. interpersonal and p:^of essional behavior and skills 

■\ ■ " ■ ■ 

If the course is not given as part of a school curri- 
culum, but offered by a clinical institution for its employees, 
it could rea^dily be accepted as credit-worthy by the growing 
number of institutions recognizing learning acquired in oth^r 
than traditional settings. It would chus have an. additional 
practical use for workers aspiring to academic degrees. 

The notion of instituting a spectrum. of courses of 
common elements to be attended simultaneously by students 
preparing for many different allied health professions has 
much to be said for it. A discussion of ihe advafitages as 
well . as the obstacles to general acceptance of this prac- 
tice appears in Chapter IV. 

The Advisory Committee 

Recognizing that a mechanism for continuing discussion 
among health providers, academic institutions and thp comitiu- 
nity is essential to rational development of allied nealth 
manpower training efforts, the model includes an Advisory 
Committee composed of representatives of all three seetors. 
Patterned after, the advisory group convened to assist the 
project staff, the Comm'ittee could consist of an Advi'^ory 
Council and a Technical Panel . The former, whose members 
should have positions of authority, would provide a general 
and institutional perspective on manpower issues,* suggesting 
what is possible > practical and/or desirable. ^ The Tech- 
nical Panel should have members with expertise in a defined 
clinical or edncational area to provide information perti- 
nent to individual disciplines. This body could serve as 
a useful resource to the individuals responsible for re- 
viewing affiliation agreements. % 

In order to coordinate planning for the allied health 
manpower training model an^ advisory committee of clinical 
academic and community representatives was formed early in 
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the life of the project. We invited the participation of 
individuals from institutions and agencies with an interest 
in Sunset Park-Bay Ridge who could provide counsel, ^va-. 
luation, the commitment of their sending organizations, and 
.the expertise to deaL with some of the specif i.c issues o4 
mutual' concern. Attendance at ''advisory committee me^Jbiilgs 
was not what. we had hoped £or. -^i. reason isyC^t 

most of the participating ir ♦re alrea^Sy inundated 

by ycommitments to attengl me meetings of large 

grpups :|.nclude some relati' ist , cime because discus- 

sions occasionally veer oft c. . au^ents, or get- bogged down 
on a siAgle individual's special interest. Consequently, 
in the latter pait of the contract period, we met with some 
/task grcjup members individually as the need for advice and 
comment arose. 



Another i mporj z^nt consideration in the development of • 
broad based advisor^ committees is that many of its members, 
particularly consumer representatives, must acquire' a great 
/deal of background information before they are in a posi-^ 
• tion to make knowledgeable contributions. 

In the development of such mini-consortia it is 'essen-' 
tial to remember the. extensive interaction among communities 
in a metropolis such as New York City. Advisory committees-. 

'must not ^be established as. -isolated units but should have 
provision for linkages with similarly concerned groups in 

'other neighborhoods. I-ndividuals do not always stay withi n / 
narrow localities for training and employment. Consortia, ^ ^ 

in order to address- the needs of • these people must recognize 
the interdependence of their resources. \^ 

Through our meetings, we hope we have established the 

■ nucleus of a permanent consortium* which -.will provi\de a 

■ mechanism for the flow of information and planning and ■ y- 
coordination of training prqgtams relevant to allied hea;Lth 
manpower. We are looking -forward to cooperating with the 
.United Hospital Fund in its current attempt to organize a 

Brool^lyn-wide health manpower . cohsortiiim. An agency such 
as UHF, because it is independent 'of potential consortium 
.members, is in a particularly favorable position to attract 
cooperation'' in the development of this, body.' We anticipate 
that UHf's involvement will. put a great deal of momentum 
into the establishment of tlie consortium.- We believe Lutheran 
Medical Center can affect the character of the^ consortium 
and prepare to participate opti-mally in its; functions by 
''maintaining a continuing coordina"feox. * j • . ^ 
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and educational ihstitu^-ons to provide for the clinical 
training of allied health ^Nrareerists is a critical. ImK 
in' the health- manpower network. The health providers 
r6ly upon the e'dpcators' expfertdse in selecting and .ad- 
ministering students and" their techniques for teaching 
general and technical subjects in a classroom' situation. 
The hospitals arp the indispensable providers of clinical 
experience and. in ■ the end,. must be the. arbiters of the • 
essential components 6~f training; and the minimal qualifi- 
cations for those who come to the- hosp^ ^ . aekmg employ-- 
ment. These standards and component's are > iot static tout 
must be responsive to the changing techi '.ogy and require- 
ments of health care delivery. The affiliation agreement 
can mandate the mechanism ' throifgh which the clinical, and • _ 
•academic sectors addreXs each other'' s requirements. Thpught- 
^ui preparation of/th^ affiliation agreement will have_j 
• significant impact/iipon the production of health practi- 
tioners competent /to deliver good health care- 




CHAPTER II \ 
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Introduction 

One of the objectives of the Allied Health Manpower 
Training Model Project is to explore the possible effects 
of reversing the traditional approach to the planning of 
training programs. Of.ten the^ practice is to offer a 
course of study because an academic institution has the 
facilities^ and willingness to do it, and ther^e are students, 
willing to enroll. ludequate considerate n ife given to 
the specif' "requirements in terms of numbers, 

types, capa. . ...xets oi; the providers of health care for 
whom these students ultimately hope to work./ We are at- 
tempting to ascertain the manppWer needs of our catchment 
~axeB~Wie"a-lth providers with a view toward advising academic 
ilistitutions to adapt their programs . when it is . appropriate. 
.... / ' ' , . ■ 

.The other purpose of delineating manpower nieeds is 
to establish a sound information bank to serve as the 
basis for counseling community residents interested in 
'entering or progressing within the field of health careers. 
Knowing which personnel . will be in demand, we can. then, 
outlin^^the alternative methods of preparation, where they 
are available, the prerequisites for each, a-p^^ how long 
the period of training can be expected to bf 

-The assssment ^of manpower needs may be oproached in 
several ways: ^ . . 

1. n figures are. provided by the nu^* and kinds 
of allied.^health personnel now emple, ed in Sunset, 
Park and Bay Ridge, plus ^those vacan ^es for which ^ 
replacements are being sought. Added to these; 

will be the number of people jreqUired annually /. 

to replace thQse leaving the employment rolls , 

and the new employees needed for planned expansion. 

2. Another naeasure of health manpower n^eds may be - / 
elicited from the demographic make-up of the com- / 
munity .to be served and some aspects of the level / 
of l:ts health care measured against the norms \^ j/ 
of trie nation as ' a whole. , Such .a coTrnar±son mightsj 
suggest the existeiKie of deficits in the local . ■. 
he7r^7.jth system. , / / .. 

3. lui- -zs possible, also, to think in terms of an 
' id^il^ health delivery system and the personnel 

would b'fe required to operate it effectiA^ly^ 



/ 



16 



ERLC 



-13- 



We shall address the problem of estimating needs from all 
three perspectives. The ways in which the utilization of 
new kinds of personnel might affect the delivery of health 
care will also be considered. 

Community Employment Needs 

In 1970, the last year for which data are available, . 
Sunset Parkas reported 5.0 percent unemployment rate was high- 
er than that of the United States as a whole (4. 1 percent ). 
and even higher than, that of New York City (4.6 percent ).l 
Sunset Park's unemployment rate is more meaningful when ^ 
thought of in terms p'f the individuals it represents. In 
1970, 1 , 650. individuals, were actively seeking employment. 
This is an understatement of those in need' of jobs, however, • 
because it does not in^^ude the under-employed or those 
who have given up looking for work. This picture is fur- 
ther dramatized by the fact that, between July 1, 1972 and 
June 30, 1973, the local neighborhcpd manpower seryice 
center received 3,276 applicants for jobs, of whom only; 
1,460 could be placed. To the 1,816 not placed that year 
must be added the unknown numbers of community people in 
need of jobs who did not c6me> to the cehter. It is worth 
noting, too, tlna' most of the placements made through the 
manpower cente • are ir. low-le^*e.l dead-end factory jobs . 
We can assume - at many of those so employed would welcome 
a change to ■ a p^. ^iti cn of fering an opportunity for upward 
mobility « A career in a- health-related occupation could 
\be this opport vrat; ... / 

The economic ^..icture of Sunset Park and. Bay Ridge 
should, also adcncjw^ edge its jnany residents who are receiv- 
ing public assi^ianc-e. --^ In the whole area there are 7,470 
public assistancre. cases, or 19,352 persons. Of these, 
5/736 cases jeoresen ting 16,244 individuals, live in 
Sunset Park. , , 

Another intdicat ion- of t±ie need for employment oppor- 
tunities . in Siin;:3ert Park-Bay Hidge is presented by data 
gathered throu':h Lutheran Medical Center Educational 
Opportunities fragram (EOP) . In the threes-month period 
from November .\^73 tnrough January 1974, a^ut 175 indi- 
viduals reques ts u c: .inseling ,^related to edii^cation . and 
training- for a i. lied health careers. These people, both 
employed and u; - -pi c^^/^ just "the rip of . the 

iceberg^' since £G^ Itad just begun and wasnot widely 
known . 

New York City Yc :tr- Services Agency figures.. 
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Preliminary Estimate of Allied Health Manpower Needs 

Within the next four years Lutheran Medical Center 
(LMC) expects to expand from a 280-bed facility to one . 
with a 530-bed capacity. In preparation for this expan- 
sion, a preliminary estimate of staff requirements for 
the new facility has been compiled. This projection .. 
includes only those positions which fit within anticipated 
budgetary limits, without provision for the utilization 
of workers other than the types currently employed. Table 
1 lists the anticipated additional ^lied health personnel - 
needed for the enlarged LMC. Also indicated are the 
numbers ndw employed.' 

- Personnel replacements for LMC and the other hospitals 
in Sunset\park-Bay Ridge are calculated in Table 2. In 
some instances data on the number; of personnel employed v 
and turnover were available directly . from the inst^itution. 

-When thiS( was not the case we assumed that personnel are 
used in tlie same proportions as at LMC and that they 

• experience\similar, turnover rates.. The turnover rate for 
each of theVyears from 1974 through 1978 is assumed here 
to be the sahie as that for 19?3. . It is understood that 
this rate includes more thsn -just 'tho&e who leave the 
labor force permanently and for whom new manppwer must 
be created (that is, trained). However, ,beca\ise Sunset 
Park and Bay Ridge make up so small a geographic area, 
it might not be unreasonable to think, of many or most 
of those leaving health jobs, here as leaving our ■ labor • 
pool permanently -. that is, there is a considerable- 
likelihood that people will take jobs outside of it. In 
'any case,' a vacancy means that a job is. open' for someone 
else, including an individual .who has just entered the 
field. ' ■ \ ^ 

The Brooklyn' Veterans Administration Hospital is a 
1000-bed general medical and surgical facility in Bay 
Ridge. There are no plans to enlarge it, and so there 
is no anticipated increased need for health personnel. 



^For the purposes of this contract occupations under 
consideration do not include all , those employed at , LMC. 
The legislative constraints of the. Bureau of -Associated 
Health Professions prohibit consideration of nurses and 
include only the following occupations all of which 
require trairiing on at least .^the asso^ciate degree level: 

hygienist, radiologic technologist, medical record librar- 
ian, -dietitian, occupational therapist, physical therapist, 
sanitarian, x-ray technician, medical record technician, 
inhalation therapy technician, dental laboratory techni- 
"an, dental hygienist, dental assistant, ophthalmic 



TABLE 1 'Lutheran Medical Center: Personnel Currently on Staff, 
and Addi-L.Ional Numbers Needed for New Facility 



On Staff 
1973 



Addition* 
Needed 



Registered Nurses 
Licensed Practical Nurses 
Supervisors* 

• . ^ ' \ 

Ambulance \ 

Central Sterile Supply 

Diagnostic and Treatment 

Dietary 

Laboratory 

Medical Records 

'Oper-ating Roam 

Pharmacy 

•Physical^ Thecapy 
Radiology-diaagnostic 
Radiology- isotopes 
Respiratory Therapy 
Social Service 
Physical Therapists 
Respiratory Therapists 
Social Service Case Workers 
Pharmacists " 
Dieticians 
Technicians 
AmBulance 

Diagnosis" and Treatment 
Family Health Center 
, Laboi^atory 



Medical Records 
Operating Room 
Pharmacy 

Radiology y:--.diaqnos tic 

Radiolocg-'-isotopes 

Radiology'- therapy 
Respiratory therapy ^ 



200 
74 



5 

- 6 
2 
1 
1 
1 
2 

1 
2 
1 
1 
3 

3.5' 
7 



7 
3 

1'9 

\ 

}\ 
1 



14 



\ 



\ 



66 
73 



1 
1 



1 

2 

4 

5 

.5 

1 



9, 
14 
18 

6 

23 

• I- 
5 



3 

8 

1 

1 
2 



19 



ERIC 



TABLE 1 Lutheran Medical Center: Personnel Currently on staff, 

and Additional Numbers' Needed for New- Facility (continuation) 



On Staff 
1973 



Additional 
Needed 



Aides 

Dietary 
Nursing • 
Physical Therapy 
Radiology 

Diagnostic and Treatment 
Dental Hygienis-ts 
Dental Assistants 



140 

i 

3 

2 
9 



19 
77 
2 
4 
4 



\ 



Supervisors include: supervi sorjs , administrators, assistant adminis- 
trators , \^adminlsr:rative assisfan'ts, department heads, 4ssistant 
department headsr; exclude: nursing supervisors, who are included 
under registered nurses 
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1071:. LuLl.oLMn 
Modical CoiiLoc 

Turn- 'V Turn 
over p.'oy- c^v; 
'rale ees Ko, 


VcLorana 
Adiiiius- 
ttdtion 
Hospital 

> Turn- 
: loy-o'.or 


V'Ctory 

MciRorlal 

Hospital 

F:ii- Tucn- 
ploy-over 
oes No. 


Day Ridijc 
Hospital 

ploy- over 
c^s No. 


park Haven 

i. • 'I'uin- 
pioy- over 
ees No. 


Total , 

Replace- 

Mont 

\oeded 

1973 


Total ■ 
lloplace- • ^ 
inent 

Needed 1074- 
rJ7B . 

• 


All Employees 


* * 

7»08 1220 


1396** 


600* . 


ISl 


♦ 

79, 






Dental Assistants 




10 1 ' , 






D 


in 


_ % of all »?[nployee3 














Dontal Hyoienisls 


100» * 2f 2* J 


2 2 








on 


% ot all o!nployf'*?s 


Ah 












Di'Hetic TC'Clmicians 


33.33* 6^ 2n 


■7 .2 3 1 


1 


1* 1 


0 


JU 


% ot dll oitiployeos 


1 i__ 












Diotit^ans . 


0* 1* 0* 


10 , - - 




1 u 






% or all oiTiployeos 


.OR 


.08 ! 










Lal'orcUorv >dinjcian^ / 


19.63* '35* 7* 


22* 5* 


18* ,6 


A 1 

*T i 


9* 




■ 3? 


% of all otIwos 


3 




3 








. •' 1 ■ 


Jlodical Reror^l Tochnicions 


0* 3* 0* 


3 0 * 


2* 0 








- H . 


% ct a] 1 omploypQE 
















Physic.il Thord:iist5 


0* 1* 0*'^ 






L ■ 








% o£ all emplovfes 


.08 




• 










physical Therapv Technicians 


0* 2* ■ 0* - 


■ "2-'""0 . 


■ 1 0— 










% of all employ PCS 


• /.16 


1 












Rddioloqi: Tf-chnicians 


37.27* ' 11* 4* 


'13* 3* 


7* 3 


1 


1* - 


10 ■ 


50 ■ .• 


Ct all r?;nriloyeos 


^ 1 




■1 * 










R_espirjr.ory Tnf^raoists 


100. ' * 1*. 1* 


7* 6* 








r 7 


35 


% ot ali (W"»loyoo:3 


■ ' ,00 














Si^ncch .incl.ucciip.it ionjl Ther.ipists 


100. /* 1* !*■ 


\ 1. 1 








2 -J 




Ji of all cnipJcyeci 


.08 ^ 















* Figure ceinos directly from the institution 
**Figure is from AllA Guide Issue, 1974 

Other figuios are based on the asauniption that personnel are used in the same proportions as at lhc and that the 

turnover rates arc the same, . ' 



. / ; , ■ 
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Table 2: Sunset Park-Bay Ridge ^alth Facilities' Allied Health Manpower Needs 
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The'hospitad Employee Development officer provided the 
figures indicated on the table.. -The Veterans Ho'spital's 
ratio of nursing personnel to patients is acknowledged 
to be significantly . lower than in most other . hospitals . 
The reasons given were efficiency, many . ambulatory pa- 
tients go for tests unattended and a relatively, large 
number of patients do not require acute nursing care. 

Victory Memorial .Hospital expanded within the last 
year from 216-beds to 25"4, 88 percent the size of LMC. 
The director reports an occupancy rate of- 85% and a 
work force of about 600, which is 69 percent the size 
of LMC Vs. 

calculation of the manpower needs of Bay Ridge 
Hospital is difficult because of the administrations 
unwillingness to transmit information. Therefore, we 
have used the 19.73 data- in the 1974 ^erican Hospital 
Association Guide .a3 the basis for some estimates. 

As. indicated in Table 3," in 1973 Bay Ridge .Hospital 
has 26 percent of the number of beds Lutheran Medical 
Center had, but its occupancy,, rate ■ was much lower: 
'61 percent compared to 100 percent. ' Bay Ridge Hospital^ 
had 21 percent the number of admissions. "Its number of 
personnel was disproportionately lower: 15 percent of 
LMC's.. This might be accounted for by two factors: 

1. its dearth of "services - it has no intensive 
care cardiac unit or intensive care unit, as 
two examples among many-- 

2. its. average daily census is 16, percent of LMC's. 

A report on the Conference on Research on Nurse Staff 
ing^ suggests that there is no consistent . hurse- staff ing 
pattern among institutions. The strongest relationship 



assistant,; occupational therapy assistant, dietary tech- 
nician, medical laboratory technician, optofnetric tech- 

"ITician,— sani^tarian_technician. We excluded those occu- 
pations on the li-st Tor whichi -there _is no demand in _ 
Sunset Park-Bay Ridge. To Iti we have aBded pccupatipns 

. in demand which meet the criterion of requiring at 
leas± two-year training period. 

^ Rese.arch on Nurse^StaTfinq in H"ospitars , Department oT" 
Health, . Education, and Welfare, Publication No. (NIH) 
73-434, 1972. 1 ; ' 
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• • ''Bay Ridge/ % of LMC Victory Memorial**! % of 'lmc 

Personnel 131* 15,1 goo 

Beds 

Admissions 
Census 

.% occupancy 60.8 85 

Bassinets 
Births' 



131 


15 .i 


74 


25.7 


1860 


20.6 


45 


. 15.6 


60.8 




21 


55.3 


416 


30.2 



LMC . 

50.7 866 

254 . 75 , , 288 

9045 
289 
100.3 
28 
1376 



* Based' on AHA Guide issue, 1974 

* ' ' ' , ' ■ ' 

**mf .^^'^ ^T'^^ available, and were given us by the hospital: administrator. T 
,1974 AHA Guide data^ do not reflect Victory Memorial's recent eKpansion. 

* ^ ' .... 



Table 3: Hospital Profiles 
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-exiipts between nursing requirements and the size of the 
physical plant, with larger hospitals operating with pro- 
portionateli^^maller staffs, ^ ^ . 

If this is true, we could assiiine^'tHat Bay Ridge Hos- 
pital has relatively imore nursing staff than LMC. However, 
this would be offset by the absence of nurse-intensive 
services. Therefore r and because there is little else 
to guide us, we shall assume the distribution of Bay Ridge 
Hospital's personnel is in the same ratio to its total 
staff as is LMC's. We chose the total number of personnels 
as the point of^ reference rather than bed capacity because^ 
it is. probably a better reflection of the hospital Vs level' 
of ac tr\7i-ty^._ ' 

Of the "five priv.ate medical groups situated within 
the Sunset Park-Bay Ridge area , four provided figuires 
on their use of allied health manpower. ^ The needs of 
the private physicians^ and dentists practicing in the 
area were based on their responses to a survey (Conducted . ^ 
by LMC's planning division, /phe turnover rates are 
assumed to be the same as at lMcI \,The following are 
their figures, aggregated: 

Current Employees Total Replacement 

Needed for 

' . 1974-1978 

Dental Assistants 47 / 25: 

l3ental Hygienists 8 40 ^ ■ ■ 

Laboratory Technician 5 5 \ 

Medical Records Technician ^ 3 - 

Radiologic Technologist ' " 3 6 

. In Table 4 the additional personnel needed in Sunset 
Park-Bay Ridge because of expansion and f ot replacements from . 
1974 through 9 75. are * aggregated to yield the Estimated total 
number of allied health manpower v for whom jobs shoiild be 
available during^that five-year per icjd. ^ 

Additional' Indicators of Cprnmunity Health Manpower Needs 

.Of the approximately 234,800 (in 197O0 residents of 
Sunset Park and Bay Ridge, 7.3 percent are under five years 
of— ageT^"'-7-7-;-8— percent ^- ' a T^^l^ 

— _ . ^ . 

The groups which re,sporided are: Park Medical Building, ' 
4824 Fifth Avenue; Fifth Avenue Medical Buildijig, 4711 
Fifth Avenue: Seafarers* Welfare Plan, • 675 Fourth Avenue; 
Women's Health Center, 999 Third Avenue. 



\ 
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and 14.9 percent are over 65. This is an unusually large " " 
proportion of elderly people: in the nation as a whole in 
1970 those over 65 years of age made up 9,9 percent of the 
population.^ 

The presence of -an especially large number of elderly 
individuals in this catchment area should have considerable 
significance in projections of health manpower needs because 
of the demands on health services made by this group. 
About 27 percent ^f the annual expenditure for personal 
health .^j::.are—i-s''xlsed for the elderly, who represent only one- 
tenth' of our population. They occupy 25 percent of all 
acute hospital beds, and use 90 percent of the nation's 
nursing home resources. The rate of hospital discharges 
for those -65 years old or more was four times as high as 
for children under 18 years of age. This is compounded by 
the niomber of days the elderly stay in the hospital: the 
average length of hospital stay was 13 days, while for 
those under 18 it was five days. Individuals ' 75 years of 
age or more averaged 7.4 visits to iriedical doctors compared 
with 4.1 visits by those under .17.^ it is worth noting, too,, 
that since 1900 this over-65 segment of the population which 
places such great demands on health resources had been grow- 
ing faster than the rest of the population, with the group 
over 75 growing even faster.^ 

Another way of assessing need for health services, and 
, consequen-tly for allied health manpower, is relative to- 
income- . Lower income 'groups have. '^a higher rate of hospitali- 
zation and longer average length of hospital stay. Families 
with less than $3000 annual income make more visits to, phy- 
sicians ' ^nnually than do any other group, and those with . 
$3000 to. $3999 make the next ' highest niomber . ^0 sunset Park 
and Bay Ridge have more than the normal share of poor 



^1970^-Unites States Census 

"^Hammerman, J-.., "Health Services: Their Success and Failu3::e 
^ in Reaching older Adults", American Journal of Public Health , 
March 1974. r ' 

^ Current ' Estimates from the Health Interview Survey, U.S. , ■ 
1972 , Vital 1 and Health Statistics , Series 10, Number 85 , - 
N.C.H.S. . ^ . ' ^ . . - , 

^Brothman,' H.D. , '*The Fastest Growing Minority: The Aging", ;.. 
American Journal of. Public Health , March 1974.* 

^^ Aqe Patterns in Medical Care, Illness, and Disability , U.S., 
1968^69, Vital and Health Statistics, Series 10, Number 70, 
N.C.H.S. _ 
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ntai Assistants 
sntal Hygienists 
etetic Techs 

■etitians- •■ ' , . ^ 
boratory 'Techs , _ " 

dical Record Techs 
.ysical Therapists , 
ysical Therapy Techs 
iiologic Techs 
spiratory Therapists 
-.eech and Occupational Therapists 



- * 



I 

18 
6 
3 
3 

12 
6 

3 



Replacements* 


Total 


35 


35 


60 


60 


30 • 


30 




1 


k 

J 




100 


118 




6 


- ■ 


3 




3 


56 


68 


> 35 




10 ■ 


13 



.^es- Diffefences from the figures in Table 2 appear teause of the inclusion here of 
■ Sucenent requirenente for the private practitioners and,.edioal groups. 

cases where- there aie no replacement figures indicate the situation in 1973. 
Presumably there would be some turnover during a Jve-year period. 



An uns 



nspecified additional number will be needed in the expanded mc's Faaily Health Center. 



•,Ie 4: Additional Allied Health Manpower Needed, 1974-1978,1 Sunset Park-Bay Ridge 
I V ■ ' ■ = ^ 
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families.. In 1970 20,94 percent of Sunse^i Park's families 
had inccrr.e^ below $4000 along with 10.15 percent of the 
families ±n Bav Ridge. Nat.ionwide, 8.2 p.-rcent of the 
families: i^ad incomes below the official poverty level/ 
$3,745 a family cf four.H 

It rnaa anlso beer. fov^r:d :,j.at tr^- n\imbs:i ci annuaJL phy- 
sician -^t^:. is high... -i^r^-ii-r^ Standard Me •: ..clitan S-atis- 
tica_^ A and this cc.fin:::^ .--ry. falls inti^ 'ih^t cate^cry.l2 • 
Altogetr::::r:r , - le' demographic- \ U-Cture of Suns.^^ Park-Eay Ridge 
indicatv : th<3t its need fcir :.=^lth oervice^? and: personnel 
is greavcrr ti-ian that of thte general Americr:- population. 



Bey-. ad -his., there is also reason to ^ ie^e tbat the 
community'^ residents are not currently us-. .:^' medic^nl ser- 
vices tc a, iegree adequate for their requirei^n1z:s: T.anionally , 
the average- annual number ~f physician, visits for xnd:ividuals 
of all ag=^ is 5; here, a^ t;he hospital-af: liated Faniily' 
Practice i-.rvice, the annu:::::^! average is 4.1 arj3, at tne Sun- 
- set ParX Family Health Cezniiier it is 3.5'. The point' suggested 
by this is that the area's real health manpower needs are 
significantly greater than the figures presented in this re- 
port, indicate. ^ 

Community utilization of LMC ' s- Family Practice Service 
and the Emergency Room shed additional light on the adequacy'^ 
of its health resources. The Family Practice unit serves 
as a training program for medical residents and is available to 
all . on a f ee-f or-service basis. The fees are on a sliding scale 
with an $8.00-a-visdt maximum, making the service- financially 
accessible to most community residents . Yet, although i the 
area has a high proportion of elderly residents , few are re- 
gistered with Family Practice. And, although this is a dis- 
advantaged urban community, the average number of patient visits 
per year is below the national average. 

The hospital Emergency Room received ^39 , 456 visits in 
1973 cf which two- thirds were non-emergencies. .Even if some 
patients come to the Emergency Room because it* is their pre- 
ferred method of receiving medical care, it is likely that 
a large portion of the 26,000 non-emergency visits were made 
because these patients have been unable to find a mor6 ration- 
,al alternative. These patterns of use related to the Family 
Practice and Emergency facilities suggest that if the people 



1970 United States Census 

Age Patterns in Medical Care, etc. , op. cit. 
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living ^ Sv \se ; F5r>:-i?^.iy Ridge regin to or demand -heaJ^tt 

services:: in • - ar x ^re closely approxinc - . ng the natior-^al 
norm.-tc sav . ^ : - demanding some mere deal system, cr 

responding t '^—tiiiir availability of a fc i of national 
health insura: > *:iJ^ -* -ed for all kinds of : .alth manpower 
would be sigax: ^n::^ greater than the fig--^es listed herein. 

' Training Prodra^rr t^: -^eet Manpower Needs 

Table 5 ir::: ^ the training programs which are avail- 

able for the Qr^:w_u>-:aJ:}r s of concern to this contract. Except 
for four of the rci- ^^^ons, at least one program is avail- 
able tuition-fr - ^ry field. And for hese four excep- 
tions, a low tu :r-:gram exists. 



0 



■ apti... tests, I . -hool .ecor. 



OCCUPATION 



PROGRAM 



Blood Bank Te:hnclogis: 
Dental Hygierist 

Dietetic Technician 

Dietitian 



('•• (2) 
TUITION ADMI3SI0K 



hospital laboratories 

New York-' City Community Colh^ :uny ' 
Columbia University 

New York City Community Collsgt CUNY) 
Pennsylvania State University^^- ^orre^pcudence Study 

Hunter College (CUNY) ' 
New York University ' ' 
Brooklyn College (CUNY) 
Downstate Medical Center 
Pratt Institute 



Hematology Technologist hospital laboratories . 

Medical Diagnostic 
Sonographer 



Me,dical Laboratory 
Technician q 

Medical Record 
Adird.nistrator . 

Medical Record 
Technician 



Dpwnstate Medical Center 

New York City Community College (CUNY) 
Staten Island Community College (CUNY) ' 

Hunter College (CUNY) 
Downstate Medical center 



Borough of Manhattan Community College (CUNY) 
American Medical Record Association - Correspondence 
Study ^ 



X 

X 
X 



X 



open 



open 



I 

I 



open 
open 



open 



TABLE 5: Training Programs to Meet Manpower Needs in Sunset Par^^c - Bay Ridge 



PROSRMi 



(1) 



(2; 



Mi~eax Mecicine 
Occ-:ipational Ther2ri£t 



Occupational Therc'DV 
Assistant 

Physical Therapisi 



Physical Therapy 
Assistant 

Radiation Theren). 
Technologist 



Hunter C:lfe (CUNY) 
Downstate Ms^dlcal Center- 
Richmond :o'di,qe (CUNY) ' 
Pace Univer^-'i' ty 

Long Isian: .nivers:.ty - BrooUvn Center 
Wagner Cc^e'-e 

Overlook Hcrjital, summit,' N.J. 
Kennedy :'5Lx:al Center, Edison, N.J. ' 

Columbia Udverslty 
New York Ul..' -ersity 
Dow.state ,«--dica]. center 
York CcUe: (CUCT) 



LaGuardia Ccnjnunity College (CUNY) 

Hunter College (CUNY) 

tDlumbia University " 

few York University 

Downstate Medical Center 

Long :sj.and "Jniversity - Brooklyn Center 



Nassau Copranity College 



fenorial Hospital for Cancer and Allied Diseases 



TUITION MISSION 



lo\',' 
X 

>: 



low 
lov 

X 
X 

lov 



X 
X 
X 
X 



low 



low 



open 



Open 



ms 5: Tr3ir.i.ig Prograr;£ to fs-^i ''liinpower Needs in Sunset Park - Bay Ridge (continuation) 
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OCCUPATION 



PROGRAM 



(1) (2) 
TUITION ADMISSION 



Radiologic . .Long ' Island College Hospital x 

Technologist Methcdut Hospital x , 

United States Publ:..c Health Service Hospital 
Memorial Hospital ;;r Cancer and-Allied Disease . ■ x 
New Yorl City Comiziity College (COKY) ■ 

Long Isknd University - C.W. Post Center' x 

Jewish .3c;spital anc Medical Cenfcsr , ^ , 

Respiratory Therapist' New loii University' il'^dical Centsr ■ x ' 

Borougi, of Manhattan ^onmunity College (CUNY) open 

Nassau :oTOnity CoU-^ge low open 

State talversity at L'.:ony Brock x , 

■ Long Is^snd University - Broo''dyp. Center .x 

Speech Pathologist and Colusbia University ' x . 

Audiologist Brooklyn College [OM) 

Hunts: Dll.-gfi. (CTv • 
Pace liaiversity x 
New Yorlc Universib ~ ., , x 
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CHAPTER III 
Background for the Health Careers Guide 
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The effort to gather and. organize complete and 
accurate information on education and training pertinent 
to allied- health careers has resulted- in the Health ' 
Careers Guide > 

.Through school catalogues, publications of professional 
associations, and interviews with individuals in academic 
settings and in the field, a great deal of information on 
allied health careers has been assembled. To the more than 
75 letters sent to educational institutipns with programs 
for allied health manpower within commuting distance of 
Sunset Park and Bay Ridge asking for curricula, prerequi- 
sites, and other pertinent information, there were 40 re- 
sponses. Letters, sent to 80 relevant agencies for., informa- 
tion on job descriptions, training, registration, certi- 
fication, and licensure for allied health manpower yielded 
48 responses. Further contact with professional associa- 
tions followed in an effort ro glean additional information 
about career mobility options. Professional literature 
and visits to other health facilities and academic insti- 
tutions disclosed traditional and innovative approaches 
to the development and utilization of allied health manpower. 
All of the appropriate information gathered from these 
• sources was charted and has been entered on 19 clearly 
organized, easily read, accessible Health career Data Shee,ts ^ 
which form the Guide , . 

These data sheets provide an important service to the 
residents and working people in the Sunset Park-Bay Ridge 
community. They contain sp.-cific educational and occupa- 
tional information in a fortn designed to be used by counselors 
dealing with those seekiYig to begin or be upgraded in careers 
related to the delivery of health care. Each data sheet 
contains a job description; approximate starting salary: 
alternative educational patterns; prerequisites; length 
of programs; program of study; relevant degrees/ certificates, 
licenses, and the requirements for each; schools within 
commuting distance of Lutheran Medical Center at which the 
programs are offered: professional associations and rele- 
vant governmental agencies; and additional comments as 
needed,' including some indication of the opportunities for. 
lateral or vertical career mobility. 

The following workers are included within the legis- 
lative purview of • the Bureau of Associated Health Professions: 

medical technologist 
opt ome trie technologist 
dental hygienist 
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radiologic technciogist 
medical record l:;.braxian 
dietitian " ' • 
occupational thex-api^r::: 
physical tlnerapLst 
sanitarian 
X- vay technician 
. mt iical r'ecord technic :>an 

ir .^alati'on th^raipy teciinician; 
de ntal labor^^ory tecz^-ician. 
de,:atal hygienisfe 
dentail assi^an:c 
ophthalmic aisslstant: 
occupaticnW^ rnnrr^py a^ssistant 
diietary tecfanicxsn 
medical laboxaTro:ry fcechnician 
optometric tiecr ._ciam 
sanitarian recnr ician 

Those occupations on z .:\e Lis:: for vsrhich there is no demand 
in. Sunset Park-Bay Rz_aLge ha\?^ been excluded from our data 
sheets. To it have'be^en added occupation^ in demand which 
me-t^t the Bureau's cx±rerian of reqiiiring at least a two- 
year training perij:3c.. 

The Health Z.ajz^^r:: s Guide (Appendix A)' contains data, 
sheets on the follow-zi-nc occupations: 

blood bank -^scihnciccist 
dental hygiexiist 
dietetic tecrrnf cian 
dieiiitian 

heEoatology i:ec:hnclogist 
medical diagnostic sonographer 
medical laczoraxcr^- technician 
medical recond =:ijdininistrator 
medical recarrd nechnician 
medical Irechncji.ogist 
'nuclear imediciniS tecnnologist 
occupaticinal tb:-3 rapist 
occupational tfisrapy assistant: 
physical thez::ap:^s-t 
physical the^rapy assistant 

radiation tnE^apy technologist . > , 

radiologic -^h nal o g i s t • 
respiratory rrhera^^ist 
•sp»eech pathcILogist and audiologist 

Tbe information and materials on educational programs, 
alternzatzive tracks, aund job opportunities for these occupa- 
tions, ±n addition co being summarized on the data sheets, 
has been organized intoj extensive files. The material is 



easily retrievable and has been continually updated. New 
information is entered as it is received. The files^ are 
useful fpr, and have been made available to high 'school 
guidance counselors and LMC ' Educational Opportunities Pro 
gram and pastoral care couns^ors. Another effective mecha 
.nism for their dissemination would be an annual workshop 
for- counselors from -schools and other social agencies. 

Contact with professional associations focused on 
what the associations are doing to foster career mobility 
in the allied health fields under consideration. When spe- 
cific guidance was provided it^ was included in the data 
sheets. Summaries of the replies received follow: 

The Board of Registry of the American Society of 
Clinica l Pathologists is interested in the concept 
of vertical cateer mobility. . A newsletter gives 
some indication of the decrease in jobs available 
between- 1972 a,nd .1973. The different levels of 
educational achievement required for general lab- 
oratory categories .and specialty areas are stated 
oh the Society's fact sheet concerning^ requirements 
for certification. However, no amplification is ' 
provided (in the letters) regarding the applica- 
bility of initial training toward programs at the 
next step. The fact ^sheet does indicate that a 
variety of combinations of education and experi- 
ence fulfill the requirement ^s' for post-high school 
and associate degree levels, and that medical 
technologist status on the baccalaureate 'level 
can lead to a number of specialty certifications. 

The American Dietetics Association , in, response to 
dietetic manpbwer needs and the shifting social 
structure, has recently clarified" the roles of 
dietitian, dietetic technician^" and dietetic assis- 
tant in^^^od management. J^A^i-eia'tively new review ' 
and approval procg^s^h^a^been instituted for educa- 
tional prog^^-arim'lincluding h'ome study) fox members 
of the dietetic team.: To provide recognition for 
supportive personnel (assistant and; technician) , 
the Hospital, Institution, and Educational Food 
Service Society was founded. ' ' ' 

The , American Speech and' Hearing Association conducts 
. a national recruitment program for the profession 
and certifies masterVs degree applicants . Opportu- 
^. ■ nities exist for speech pa thology/audiology majors 
in classroom teaching, education for the ej^ce|)tional 
child, community and public health service, private 
practice, research, psychology, dentistry, even 
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medical training. Assistantships , fellowships, and 
. ■ traineeships are available. Positions in the field, 
' on an other than professional level, include commu- 
nication aide and audiometrist . 

The American Occupational Therapy Association, Inc . 
has several career entry and radvancement posgibil- 
ities. In addition to enrolling in an acadknic pro- 
gram to become an occupational therapy assistant one 
can enter through military training programs and 
probably in 1975 through proficiency examinations 
under development with the National Institutes of 
Health. The assistant can become a therapist through 
I completion of an academic program, through work 

experience and certification examination, and also, 
probably in 1975, through proficiency examinations. 
Holders' of baccalaureate degrees in other fields are 
eligible for graduate programs leading to employment 
as occupational thdrapists. • \ 

In addition to continuing to encourage and 
\ accredit programs- for ^Medical Record Administration 
• and Medical Record Technology to meet the .growing 
demand for skilled personnel in this field, the ^ 
American Medical Record Association has developed 
opportunities for medical records employees for >in- 
creasing their knowledge of current practices and 
procedures through correspondence. Courses in 
medical transcription and medical record technology 
arie of fered and are fully accepted equivalents of 
formalized education. These are' available in the • 
form of correspondence courses with materials such 
as texts, tapes and workbooks. This is^preparation 
for the certifying, examination for medical record 
technicians. . " ^ 

In recent years the emphasis on credentials for employ- 
ment in the .health field has grown. The lack of. 'specified 
credentials not only hinders entry into allied health occu- 
pations and advancement on a career ladder , but also, impedes 
mobility between health facilities for the. individual health, 
worker. " ' ; 

Some progress has been made - toward alleviating this 
situation by the provision of alternatives to; attendance in 
established educational programs which qualify an indivi- 
dual' for a particular occupation. At present there are 
nationwide proficiency examinations for physical therapists 
and respiratory therapy technicians < available f9r govern- 
mental purposes only; that is, for eligibility for federally- 
funded care. The U.S. IDepartment -of Labor is engaged in 

^- ■ • . ■ \ ' ■ ' V • 
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contractual arrangements related to proficiency examina- 
tions for occupational therapy personnel and radiologic 
t:echnology personnel. Also, individual states have acted 
independently: Edison College in Trenton. New Jersey is 
developing an external degree program for radiologic 
technologists, and an external degree program for dietetic 
t^echnicians involving . correspondence study is available 
from Pennsylvania State University in University Park. 
The American Medical^ Record Association whose headquarters 
are m Chicago, continues to offer its correspondence course 
fpr medical record technicians. ; Medical laboratory tech- 
nicians have two routes to employment outside a regular 
educational program: successful completion of the proficiency 
ejxammations offered by the College Level Examination 
Program m Medical Technology at most New York City colleg-^s 
or available independently by application to the iProgram at 
Princeton. or obtaining a New York City trainee license which 
after six months to two years of ' employment in a medical 
laboratory entitles ah individual to take the regular license 
examination for medical laboratory technicians. Alternative 
tracks, such as these could be constructively applied to many 
other allied health occupations. 

! . ■ . . . ■ \ 

j . - This emphasis on vertical mobility and acquisition of 
additional credentials overlooks the reality that permanent 
careers on lower steps of the career ladder can offer real 
satisfaction to some individuals and contribute to the 
dplivery of good health care. The results of the interviews 
of LMC employees described in Chapter I testify to this. 
A(| impersonal job-description and_ career ladder categoriza- 
tion should not replace the personal gratification essential 
td good patient care. 
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It was hoped that an analysis of curricula of allied 
health careers programs to find common patterns would lead 
to the establishment of core curricula in educational insti- 
tutions which, in turn, would serve several useful purposes. 
The use of core curricula in educational institutions con- 
cerned with preparation for the allied health professions 
should . ■ 

1. make more efficient and economical use of the 
resources of both the institution, and the 

student , . v 1 4.-K 

2. assist the student in choosing a particular heaitn 
career to follow by providing a core of learning/ 
information on which to base the decision and more 
time in which to make it , 

3. allow the student to shift from one program to 
another upon broader exposure to health careers 
without losing credit, and • . ' 

4. en"hance the health team concept through , interdis- 
ciplinary studies. 

Our analysis of curricula- began with the detailed . 
charting of the course components of each pertinent train- 
ing program at the schools within the easiest commuting dis- 
tance of Sunset Park-Bay Ridge. From these charts we com- 
pared the courses of study for the different professions 
within individual institutions. 

core courses for the alliJed health professions have 

■ been developed and put into operation on both the college 
and high school levels in somel schools around the United. 

■ states. . \ \ 

For example, Kellogg . Community "College in Battle, 
creek, Michigan, has instituted a one-semester core cur- 
riculum which includes English, .psychology, anatomy and 
health technology. Following this semester . students may 
choose to -study to become dental assistants, dental hygien- 
ists, practical nurses, associate degree nurses, medical 
assistants, physical therapy assistants or radiologic 
technologists. The Biomedical Interdisciplinary Curri- 
lum Project in Berkeley, California, offers a two- 
ar high school curriculum which aims to prepare students 
|r higher education leading to careers m the health field. 

In the New York area, Downstate Medical Center's up- 
division College of Health Related Professions offers 

on courses" presented by faculty of various depart- 
^, but they are taken- over the course of a year, and 
not necessarily required. At the School of Allied 
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Health Professions, State University of New. York at Stony 
Bfook, all students must take the 21 credits of iwhat is 
more truly a core curriculum. Although this core of courses 
is required, students may take them over a period of two 
years. . . . / ^ ^ 

The community colleges in our geographic area offer 
little in the way of core curricula which would serve the 
purposes listed above. We have /suggested for consideration 
by these two-year colleges a curriculum such as the one 
offered at Kellogg. Generally, the school representatives 
claim thatr the administrative obstacles to attempting such 
a change in existihg; programs would be insurmountable* 
Among the obstacles are departmental territorial • imperatives , 
and the different order of priorities perceived by each 
department within a single subject. " For example, in anatomy, 
departments for dental hygienists want to begin with the 
study of the mouth, and departments teaching maternity 
nursing prefer beginning with the pelvis. It would seem 
that insufficient thought has been applied to the possibility 
of developing an initial common laboratory experience fc.r 
all health field students in conjunction witii a common 
health technology course^. 

•fhe impression of resistance to change was reinf^rrced 
during a meet±ng with another local community college luealth 
services admiixistrator . This admirjistrator is a propcrTnent 
of core curriculum for students preparing for allied hr-alth 
occupations, but has been unsuccessful in repeated airtempts 
to institute common courses at her institution. Her efforts 
were rejected because of 1) opposition to segregation of 
health science students from the rest of the student body 
in mathematics and English classes, 2) resistance from the 
mathematics and English departments and 3) concern that 
changed curricula would impede transfers to four year 
institutions. This admiriistrator supported our notion of 
implementing a .core or health survey course at LMC because 
as a useful educational component, it might readily be 
awarded academic credit by the growing number of institu- 
tions which .recognize the value of knowledge acquired in 
other than the standard settings. • 

One school expresses interest in our proposal for a 
core curriculum in business/health field skills which would 
provik^t^ a base from which students could branch off into 
studies leading" either to positions as medical record ad- 
ministrators or unit Inanagers. l^e school is now seeking 
to interest several hospitals in giving released time to 
selected employees desirous of upgrading * so that . a demon- 
stration of the proposed curriculum may be attempted. 
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The obstacles to acceptance of a full core curriculum 
lead us to believe that more emphasis might be placed on 
introducing the core of studies in the single health survey 
course discussed earlier. A detailed course description 
appears -als Appendix B. This course on a three-credit basis 
could easily be absorbed within a standard program of study. 
It could, however, fol'lbw a pattern similar to that at 
Kellogg Community College as a single course which is part 
of the core curriculum making up the first half-year of 
an associate degree program. After this half-year of 
basic studies and with more information, the student cpuld 
rationally choose his career. The following figure illus- 
trates this: / " . 



Coxs Curriculum 
e^g. anatomy 

physiology 
psychology 

^2 yr. health survey 



7 



Respiratory 


Radiologic 


Laboratory 


Nursing 


Therapy 


Technology 


Technology 


1^ yrs. 


1^ yrs. 


1^ yrs . 


1^2 yrs. 


AAS 


AAS 


AAS 


AAS 





We have developed lists by subject which indicate those 
allied health careers likely to include the given subject in 
their, training programs (Appendix C) . These could serve as 
a basis for developing tJie first half year core. 
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Historically, the various allied health professions 
have developed when a need has become apparent at the level 
of patient care and additional function- has then been 
performed by a^traditiional employee who was trained for 
it on the job. For instance, when new x-ray equipment 
and respirators were developed one or two hosp^'tal workers 
were usually trained by the physician to operate the 
equipment and to administer the diagnostic procedure or 
treatment to patients. Gradually, as the procedures were • 
more widely needed and used, training programs were started 
so that more workers :could be trained simultaneously. 

As larger numbers of workers were trained with similar 
skills they frequently formed associations to keep the 
profession's practice standards high and to improve the 
training of students coming into the discipline. In most 
fields, formal, s"t:andar.ds were developed by the graduates 
of programs in conjunction with physicians from the perti- 
nent specialty, such the radiologist or specialist in 
pulmonary diseases. Each association grows and develops 
rts own set of ethical standards and eventually some kind 
of certification or licensure is sought and a new pro- 
fession is born. 

After a profession and its training program have been 
solidly established and standardized, the training responsi- 
bility has often shifted from the hospital to an educational, 
institution such as college oir university. . This has happened 
in nursing axid many other allied health professions such 
as x-ray technology, respiratory therapy and medical tech- 
nology • ' 

The transfer of educational responsibility from the 
hospital to an educational institution h^s often occurred 
when a discipline ^has amassed a theoretical body of know- 
ledge. But education should be a planned sequential process 
which has as its goal; not only changed behavior in learners 
through acquisition of\ knowledge/ but also changed attitudes 
and improvement of skillsS* This does not mean that ^Learning 
does not or cannot take place in the hospital or other./ 
settings, but the responsibility has shifted. ' . ^ 

Too often in the change , however , an undesirable 

isolation has developed between the hospital and the ^ 

educational institution. The hospital, which at / * 

one time did all the training for certain disciplines, now 
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feels little or no respcnslbility £or the students l^cause 
the program is being run by a university. 

One unfortunate result is evident inXnursing ixr. the 
New York area - some administrators are reJmctant tn 
hire graduates from the very progrsms which\affiliatre with 
their institutions. (This is particularly t\ue of associate 
degree nursing programs.) 

The clinical and educational institutions kave 
common stake in the production of highly qualified ;prHC- 
titioners and they are dependent on one. another. 
though the educational insti.tutions have responsibility 
for the students* program of learning, the health prxDvi- 
ders are the future employers and it is ultimately to their 
benefit, that they be -involved in making the learning ex- 
perience as meaningful as pos>>ible. Both the clinical and 
didactic portions of a student's education are essential • 
for a satisfactory result. Consequently, the affiliation 
agreements between, educational and -clinical institutions 
should reflect a true partnership in the education of health 
workers. 

Ralph Kuhli of the A^M^A. 32ggesfesfi same expressions 
of this training parf^nerahip between didarrtic and clinieal ^ 
training institutions this spring at a New York symposiuin 
on allied, health manpower. For example: 

-The tuition collected from students should be charred 
with the clinical facjLlily: sick people should not 
be billed for the expenge^s of educBl:ion. 

-*The clinical instructors should be given the. status 
of a listing in the cpllege catalog as faculty 
• members — they need not necessarily be put on the 
faculty payroll, however. 

-When the college or Hniversity sends its students 
to a clinical facility, the college cxc university 
should make sure that higher education is taking 
place (no one want's to use students for cheap 
labor ) .* 

-There should be feedback — a closed loop - — of 
information between the directors of allied medical 
educational programs and the employers of graduates. 
Our concern, is very specific: we want to make sure 
that students are taught what they need to know for 
the job. 

,With all of this in mind, we undjartook to develop 
a prototype affiliation agreement understanding that some 
variations may be necessary in the different disciplines* 
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The effort began with research and a study of the agree-- 
ments in use at Lutheran Medical Center (LMC) and two 
other hospitals,- and exploratory discussions about possi- 
ble changes in these agreements with representatives of 
both clinical and academic institutions, 

• . ■ 
The affiliation agreements that Lutheran Medical 
Center h^s had with academic institutions range in form 
from casual non-specific statements to formal contractual 
documentis. Some items which are included in one or another 
of the agreements are: " ^ • . 

1. hospital responsibilities for such things as 
teaching, insurance, meals, uniforms and lockers 
for students and teachers 

2. regulation of all news releases, published reports 
and other public communications regarding .the 
affiliations 

3. responsibility for schedules 

4. hospital staff orientation to the' program 

5. esnergency medical care for students 

6. mmriher of students affiliating 

7. number of hours students affiliate . 

8. health of students 

9. responsibility for curriculum 

10, ' use of library facilities 

11, disciplinary problems; removal of students from 
the program ^ ^ . 

Ttoong the affiliations are ^allied health manpower training 
programs for : . . ' 

New York City Community College medical technology 
students, / 
New York City Community College x-ray technology 
students , and _ ^ ' , 

Downstate Medical Center physical therapy students. 



LMC also has had the following educational and training pro- 
grams which -are outside the purview of this contract: • 

Downstate Medical School mjedical residents and interns; 
New. York City Comm.unity College, Staten Island Communi-' 
ty College, Kingsborough Community College* and Wagner 
college . nursing students; ^ 

Downstate Medical Center radiology administration , 
students; y , ° 

Long Island University pharmacy students: 
Hofstra College audiology students; 

Columbia University, State yniVersity of New York at 
Stony Brook and Baruch College hospital administration 
students; 



51 



-42- 



In examining our own and other programs it was apparent 
that some had clear-^cut objectives for the students , includ- 
ing a college instructor with, them at all times; other pro- 
grams required instruction by hospital personnel with 
objectives worked out by the hospital supervisor* In some 
pirograms students were' sent for observation and exposure 
with only a requirement of a certain number- of hours to be 
spent in the clinical facility. No objectives were sent by 
the college to the hospital so -^he kinds of experience the 
student should receive remained unspecified. 

All of the affiliations at Lutheran Medical Center have 
been handled until now by individual department heads with 
the approval of administration rather than one person 
taking responsibility for all affiliation agreements. Decen- 
tralization of operations wherever feasible is Lutheran 
Medical Center administration policy. The advantage of 
this approach iB that the individual' department head is 
in the best position to recognize the constraints imposed 
by his staff and physical facilities and he can act appro-' 
pr lately* In some hospitals a central person establishes 
the relationships and deals with all affiliations regardless 
of department. This can. help prevept over-extension of 
hospital facilities and assure that the hospital's best 
interests are ^served. 

It is not clear that one or the other of these 
approaches v/ould serve' all hospitals best. However, ^a 
centralization of training and affiliation decisions 
appears to permit greater efficiency in recognizing and 
addressing common needs of the affiliating students. ^ A 
potential outcome could be an interdisciplinary coj^e 
program. 

One lairge voluntary metropolitan hospital in parti- 
cular which has more requests for affiliations than it 
can handle, will not in the future sign an affiliation 
agreement initiated by " a college but plans to have the- 
colleges, sign an agreement the hospital has prepax-ed. In 
this agreement the hospital's responsibility . for the 
students and teachers is\delineated. This institution 
has determined, that in most instances student clinical 
experience costs the hospital more money than is saved by 
the services they render. The expenses are noted in: 



New York Theological Seminary and Luther Theological 
Seminary clinical pastoral education students: 
Columbia Uniyersity health planning students; and 
State University of ^ New York at Buffalo urban planning 
students. '^"^ 
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!• direct costs such as for extra" supplies , main- 
tenance, staff time jin lectures, orientation, 
supervision, and curriculum meetings and 

2. indirect costs such as for activities that would 
have been performed if staff had not been engaged 
in student activities . 

This cost differs greatly among the disciplines^ and 
it must be balanced against whatever the hospital gains 
as a result of student activity. Therefore it seems logi- 
cal that there be some kind of remuneration in the affilia- 
tion agreements, such as cash payments, payments in the 
form of tuition, accumulation of tuition credits for use 
by hospital emplpyees ( tuition bank) , and academic appoint- 
ments for teaching supervisors. In some cases this hos- 
pital simply considers an affiliation a community service. 
In any event its affiliation agreements are quite specific. 

The local Veterans Administraition Hospital prefers 
that the affiliations be flexible and non-specific because 
otherwise the steps involved in making even a .minor change 
are extremely time consuming. The V.A. hospital is also 
unique in that it has the .funds available to provide .full- 
time teachers for some affiliating students (such as in. 
the laboratory), so their affiliations in the area need 
not specify other sources of teaching and "supervision from . 
among the regular hospital staff. 

This more informal method has its advantages, according 
to a study by Dr. Cecil G. Sheps of the University of 
North Carolina. After reviewing over 150 contracts he found 
that the most satisfactqry relationships existed when there 
was a simplified contract. If the contract was very detailed, 
there was often a ^lack of trust or understanding of shared- 
goals. However, contracts should be written since they 
inform the hospital director of the extent of the involve- 
ment his hospital has with other institutions. 

There has been increasing interest in estimating the 
cost of students to the institutions providing training 
sites including consideration of this in affiliation agree- 
ments. For most institutions ^ however , it is difficult ^ 
to arrive at a precise assessment of this cost* Usually 
students share space, personnel, equipment and materials 
with other hospital operations rather than using them 
exclusively. Departments would be hard put to determine 



'Sheps, Cecil, et al. "Medical Schools and Hospitals: 
Interdependence for Education and Service. Journal of 
Medical Education , September, 1965. 
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the fraction of use that could be fairly applied to train- 
ing purposes. 

By speaking with heads of departments at Lutheran Medical 
Center in which students a^e assigned as well as other 
personnel involved with student education we have identified 
areas in which a cost factor is involved. However, no 
determination or the actual cost in dollars ^has been made 
as it does not fall ^ thin the scope of this contract . 
Appendix D describes xhe areas at LMC in which there are 
cost .factors. 

If the cost were to be determined it would then be . 
necessary to decide what form remuneration should take. 
It might be in /the best interest of all concerned to by- • 
-pass cash transfers in favor of in-kind payments such as 
a tuition credit bank. 

' * I , 

Our task groups and ^advisory council have considered 
affiliation agreements ^and h^ve raised the following jpOints: . 

-Regular planned communication between the clinical 
and academic institutions is of great importance 
so that standards, objectives and content of train- 
ing can be coordinated continuously. Meetings should 
include not bnly directors of. programs, but all those . 
who are in direct contact with students such a^^ head 
i nurses, clinicians and clinical instructors. Perhaps 
I it could be a requirement built into the affiliation 
\ agreement and/or conducted through a consortium. 
\ -There was some discussion about, having an instructor 
\ serve a dual role as college faculty and clinical 
\ staff. Regular meetings between the staff of the 

educational institution, and clinical sites were also 
considerq^d desirable as was hospital involvement in 
curriculum planning committees. , 

These last two suggestions would have the , desirable 
effect of reinforcing the impact of the clinical facility 
on curriculum design and content. The hospital preceptor 
could provide an excellent conduit for relaying the changing . 
requirements of cl±riical service as well as .bringing to the 
hospital staff news of current theoretical developments' 
f;rom the' academic institution. A closer tie between clini- 
cal and didactic instructional staff would./ permit synchroni- \ 
zation of the subject matter rather than omission or . mere 
duplication and maximum utilization of . resources. This < 
solidification of. the hospital's impact on the content of 
training for health careers would validate acknowledgement - 



of its role as a clinical campus and improve the quality 
of the personnel entering health-related occupations. 
Recognition and appointment of clinical instructors as ' ' 
adjunct faculty strengthens this relationship. 

In the development of the prototype agreement we 
wqre aided by the- work done by Margaret Moore, Mabel 
Barker and E; Shepley Isiourse as described in Form and 
FunCjtion pf' Written Agreements ''in the Clinical Education 
of Health Professionals . They describe a profile of a 
contract based on questionnaires and an analysis of 60 
written agreements done before and during workshops held 
in 1969 and 1970.^^--^They compiled topic areas to be dis- 
cussed by representatives o:^both parties to- an. agreement 
and suggest that the written agreement include provision 
for the issues on which both parties"~'"ag^^ee^__^Tl^^ 

1. the purpose of the affiliation from the points- 

' of view of both the academic and clinical insti- 
tutions: . . 

2. ihe .objectives of. the affiliation shared by the ^ 
parties while each agency remains autonomous: 

3. exchange of joints responsibilities covering sucH' 
topics as provisions of meetings for supervisors,, 
mechanism for curriculum changes , faculty appoint- 
ments, non-discrimination clause, etc. ; 

4. responsibilities of the university 

^» 5. responsibilities of the ^.clinical site: 

6. responsibilities of students: 

7. mechanics for maintainihg and modifying agreements 
.and for arbitrating disputes: 

8. signatures of thoge responsible for the lagreements 

We drafted a prototype agreement on the bas^s of all 
we learned and submitted it to members of our Aavisory 
Opmmittee as well as other concerned people, such, as heads 
of departments who have student affiliations, for comments 
and suggestions. The Dean of Health Sciences at one o'f 
the local community colleges said thatx^ity University has 
recently organized a task force on clinical affiliation and 
that he had held discussions with his ^departmental chair- 
persons regarding the sample agreement. They all agreed 
with the model contract concept and felt that the most 



-^-^^Uie workshops were held at the Scho61 of Medicine, Unxver- 
siVy of North Carolina at 'Chapel Hill. Rarti^cipants were 
educators, clinical .faculty and other allied 'health pro- 
. fessibnals f rom universities , clinical centers , community 
colleges and several national and governmental agencies. 
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/ important component should be the strengthening of commu- 
nication between the clinical and academic institutions. 
In addition, the university representatives stressed that 
allowance must be made for the benefits that stiidents bring 
in determining the cost of students to hospitals J 

i 

Another issue raised by the college representatives 
concerned the student's right to grant or withhold pe.rmis- 
sion for his health reports to be made available to the 
clinical. institutions. Kospitals- want the option. of seeing' 
student health recordis if there is a chance the students' 
health condition might be detrimental to patient care. 
This may not be a real issue because in at least some 
instances the hospital requires a health certificate from 
the college's student health service. 

Concerning the questions of legal liability for the 
student's actions, the contract states that the college 
takes responsibility for the behavior of student and faculty. 
However, it is not clear that the hospital and or department 
dix 3ctor would always remain free -of liability. The state- 
ment would at best only insure a sharing of any liability. 
Probably no contract can take away the individual's right 
to bring suit. ' 

The hospital representatives voiced interest in. parti- 
cipating in curriculum planning as well as the right to 
pass on the .qualifications of academic faculty before,, they 
supervise students in the clinical environment. College 
nursing faculty assigned to the clinical area have not 
always met the criteria of hospital nursing departments 
and administrators have asked for the right to participate 
in the selection of clinical instructional staff. One 
hospital representative suggested that an advisory committee 
of college, hospital and student representatives be estab- 
lished to oversee affiliations within each department. 
This committee would be the vehicle for hospital participation 
in curriculum planning and faculty selection as. well as for 
discussion and solution of problems which arise during 
the student experiences. 

The prototype affiliation agreement developed by the 
project staff appears as Appendix E. 

As part of the process of developing the prototype 
'affiliation agreement we originally initiated discussions 
-at 'meetings of our interdisciplinary technical panel. 
(This was the part of our advisory committee which worked 
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Vith the contract staff on narrowly focused issues. ) 
It became clear after several meetings that different 
^groups would have to be formed because each discipline 
had unique problems. 

It was also apparent>-.that personnel in colleges 
and hospitaJs working in tfie same discipline seldom 
sought the opportunity to communicate with one another 
for the exchange of ideas and mutual planning. This 
situation unfortunately has resulted in the graduation 
of students who do not meet the needs of service insti- 
tutions. 



Although nursing was not within the purview of this 
contract it was evident to hospital staff as a result of 
the task group discussions that nursing was in particular 
need of a forum for exchange between clinical and didactic 
staff. A crisis had developed in which many nursing 
administrators felt that graduates of associate degree 
programs in our area were so poorly prepared that they 
refused to hire them without previous experience. 

i . • ' 

T|ie meetings which were held in nursing were bene- 
ficialL in making both clinical and academic representa- 
tlves/ aware of the other * s concerns and of how they 
coul^ work together to solve problems. .The meetings 
have also precipitated a mutual desire to continue the 
dialogues to improve the quality of nursing education. 

Representatives of other heaMxth disciplines have 
voiced the same need for dialogue between educators and 
^ clinicians. Consequently, the project staff convened 
- intredisciplinary meetings in radiologic technology, 
medical laboratory technology and physical . tharapy. 
The mechanism and contacts have bepn established and 
we have reason to believe that these discussions will 
continue on a regular basis. \ 
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An ideal allied health raanpower training model for 
a community such as the one served by Lutheran Medical 
Center might constructively be broader in concept than 
the one detailed in these pages. 

. Optimally, the' model should encompass a permanent 
training department in the hospital v/hich would not only 
be a resource for employees but for all community resi- 
dents. In' addition to its traditional functions, fixed 
components of this training- department would be: 

!• counseling and career, guidance, 

2. coordination of affiliation agreements and 

3. consoriJium participation. 

A broad-based consortium, such as the borough-wide effort being 
made in Brooklyn now, could serve as a clearinghouse for 
employment listings and continuing clinical/academic 
•dialogue on all health manpower training concerns: gaps, 
inadequacies and changing functions and technology. 

As indicated earlier, it is sensible, and probably 
essential to^qood health care, that the hospitals exert 
a strong influence on the type of training and education 
available to health personnel. However, if reason alone 
cannot prevail, the hospitals are in a position to insist 
upon being heard because they hold the limited supply of 
clinical training sites required by the schools. 

It may be difficult for relatively small coxrjmunity ^ 
hospitals to effect change, but a number of such facil- 
ities acting in concert add up to a pov/erful force. Here, 
too, it would appear thac the consortium could serve 
both as the adirlnistrative mechanism for the organiza- 
tion of health facilities, and the forum for discussions 
with academe. 

The development of a thorough allied health manpower 
training model is frustrated by the fragmentation of focus 
imposed by national legislation. Consideration of a . 
community's allied health manpower training requirements 
is hampered because the contract does not permit examina- 
tion of the impact on job functions of possible future 
utilization of, for example, unit managers and nurse 
practitioners: or modes of worthwhile training different 
from the traditional degree-granting mold. Probably, 
a complete and ideal training model would delineate the 
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interaction between the usual training patterns and high 
school pre-vocational preparation, hospital orientation 
programs, internships, in-service education, and individ- 
ualized tutoring support that could be offered by hospi- 
tals to employees seeking external degrees. 

This having been said, v/e believe the model presented 
in this report, which acknowledges the restricted scope^ 
of the contract, is a good one. Implementation of it 
would serve the people of Sunset Park-Bay Ridge well: it 
would guide them toward sound training for jobs that are 
expected to be. available * for them. With appropriate 
changes reflecting the different allied health training 
resources available to particular geographic areas, the 
model can be readily emulated by communities elsewhere. 
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APPEiraiX A 



HEALTH CAREERS GUIDE 



Prepared by 

Allied Health Manpower Trainirxg Model Project 
Lutheran Medical Center 
- Brooklyn, New York 

December/ 1974 
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Health Career Data Sheets 



blood banlv technologist 
dental hygienist 
dietetic technician 
dietitian 

hematology technologist 

medical diagnostic sonographer 

medical laboratory technician 

medical record administrator 

medical record technician 

medical technologist 

nuclear medicine technologist 

occupational therapist 

occupational therapy assistant 

physical therapist 

physical therapy assistant 

radiation therapy technologist 

radiologic technologist 

respiratory therapist 

speech pathologist and audiologist 



? 

r 
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Occupational Titles and Length of Training 



2 Years 

(ASSOCIATE DEGREE) 


4 Years of more 

(BACCALAUREATE DEGREE/ MASTER'S 
DEGREE, CERTIFICATE) 


OCCUPATIONAL TITLE 


OCCUPATIONAL TITLE 


Respiratory Therapist 
Radiologic Technologist 
Nuclear' Medicine Technician 
Medical Laboratory Technician 
Medical Records Technician+ 

OVixrcir'^l T^ViOT'^'OW A "i 55 tan t+ 

Dental Hygienist 
Dietetic Technician+ 


Radiologic Technologist 

Radiation Therapy Technologist+ 

Nuclear Medicine Technician+ 

Medical Technologist 

Medical Records Administrator 

Physical Therapist 

Occupational 'Therapist-t- 

Audiologist 

Speech Pathologist+ 

Dietitian 

Blood Bank Technologist 


+ Not at LMC at present 


Lutheran Medical Center 
December, 1973 
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Occupation; 
Job Description: 



Educational 

pattern: 

Prerequisites : 

Length of program: 
Program of study: 

Upon completion: 

Schools : 

Requirements for 
certification: 

Requirements for 

licensure : 

Additional 

information : 



LUTHERAN MEDICAL CENTER 
Health Career Data Sheet 

Blood BanX Technologist Clicense or certi- 
ficate of qualification required) 

The blood bank technologist collects blood 
from donors; then, utilizing chemical pro- 
cedures, classifies (type and cross-match) 
and processes, and stores it so it can be 
instantly available, either as whole blood 
or as plasma. This work is done in hospitals, 
clinics, and special blood bank centers • 
Approximate starting salary: $10,500 



training program / 

Medical Technologist status, or a Bachelor 
of Science degree plus one year experience 

one year 

blood type systems , transfusions , principles 
of blood bank procedures, serologic tests 

eligible for certification by the Board of 
Registry of the American Society of Clinical 
Pathologists 

hospital laboratories 



1. one year training program 

2. certification examination 



1. certification by the Board of Registry, or 

2. baccalaureate degree in biological, 
chemical or physical sciences and one 

, year experience in blood banking which 
may be part of college curriculum, or 

3. equivalent education or experience and 
successful examination in transfusion 
technology. 



Board of Registry of Medical Technologists 
American Socdety of Clinical Pathology 
Box 4872 




Chicago , Illinois 60680 



American Association of Blood Banks 
1828 L Street N.W. 
Suite 608 

Washington, D.C. 20036 
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New York City Department of Health 

Health Services Actainistration 

125 Worth Street 

New York, New York 10013 

566-7711 

The blood bank technologist has more training and is given 
more responsibility than the Medical Laboratory Technician spe- 
cialising in blood banking. This specialization is one of sev- 
eral which follows training in medical technology. 



/ 



January, 1974 
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LUTHERAN MEDICAL CENTER 
' Health Career Data Sheet 



OccupaJ:ion: 
Job Description: 



Dental Hygienist (license required) 

The dental hygienist provides oral hygiene 
services prescribed by a dentist. These 
include cleaning, and polishing teeth, 
massaging gums making applications which 
retard tooth decay, charting conditions of 
decay and disease, taking and developing 
x-rays, acting as a chairside assistant 
to the dentist r and providing counseling 
to patients. Approximate starting salary: 
$9,500 



Educational 

patterns 



Prerequisites ; 



Length of program: 



Program of study ; 



1. associate degree program 

2o baccalaureate degree program 

1. for associate degree program - high 
school diploma 

2. for baccalaureate degree program - two 
years of college and a Reti Cross First 
Aid certificate 

1. associate degree program - two years 

2. baccalaureate degree program - four^ years 



oral hygiene theory and practice: liberal 
arts, basic sciences: dental radiology 



Upon completion: 1, 



award of Associate in Applied Science ' 
degree (A.A.S.) or Bachelor of Science 
degree (B.S. ) 
2. eligible for New York State licensure 
examination 

Schools: New York City Community College 
300 Jay Street 
Brooklyn, New York 11201 
643-4900 ^ 

(A.A.S.) . - 

Columbia University 

School cf Dental and Oral Surgery (Program A) 

630 West 168th Street ' 

New Yorlc, New York 10032 

579-3472 

(B.S» ) 



Requirements for 
licensure; 



1. two-year approved program 

2. American citizenship or legal .decJ)aration 
•3.- licensure^' examination / , 



EKLC 
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Additional . 

information: S-cate Hoard of Dental Examxners 
State Education Department 
Albany, New York 12224 ' 

American Dental Hygienists Association 
' 211 East Chicago Avenue 
Chicago, Illinois ^ 60611 

In addition to Program A for persons desiring to become dental 
hygienists, Columbia University offers Program B in dental 
hygiene to the person who is already a dental hygienist and 
who would like to complete^ i^crk for a Bachelor of Science degree 
(B.S*). Many '::f the people, oompleting this program. go into 
teaching. Ths ^.miversity' al^ provides a graduat;e refresher 
course and ma^ixer's degree program. 
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Occupation : 
Job description: 



Die.tetic Technician 

The dietetic technician assists a dietitian\ 
or dietary administrator in providing food 
service management (assessment, planning, c-^ 
implementation, and evaluation of menus,. I 
products , quality control, sanitation, cost/ 
control etc- ) and/or nutritional care ser- ^ 
vices (assessment- of the patient situation , 
implementation of - the - caxe""pTafr)"T~ "App^^^^ 
starting salary: $9,000 - 10,000 



--Educational- 



patterns; 
Prerequisites ; 



Length of 



program: 



Program of. 



study ; 



associate degree program 
high school diploma 



1. for associate degree program - 2 years 

2. for external degree - varies 



production systems, service systems, management, 
sanitation 



Upon completion.: / award of Associate in Applied Science • degree 



Schools : 



Additional . 

information; 



New York City Community College 
300 Jay Street 
Brooklyn, 'New. York 11201 
'643-8590 

Food. Service and Housing Administration 
College of Human Development 
Pennsylvania. State University 
University Park, Pennsylvania . 16802» 
(external degree) 

Hospital Institution and Educational Food 

Service Society 

American Dietetic Association 

620^ North Michigan Avenue - - .^t. 

Chicago, Illinois 60611 



January , • 1974 



ERLC 
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LUTHERAN MEDICAL CENTER 
Health Career Data Sheet 



Occupation : 



Job description; 



Educational 

pattern: 

Prerequisites : 



Length of 

program: 

Program of 



Dietitian (certification required of chief 
dietitian) 

The dietitian in health care uses the physi-^ 
clan's order to plan general and modified meals 
to meet nutritional requirements. As, an ad- 
mini'strative dietitian he/she applies nutri- 
tional science and management skills in the 
direction of group feeding operations. \ Thera- 
peutic dietitians plan with physicians to 
meet* the needs of individual patients; they 
carculate modified diets—discuss- i^ood-^l-ikes — 
and dislikes with patients, and instruct | them 
and their families in nutrition. Approximate 
starting salary: $10,000 - 11,000 



baccalaureate degree pasjogram 



1. high school diploma - course in science 
recommended or . ' / 

2i 2 years, of college for upper level entry 
(Hunter i,pownstate ) 



four years 



1 



study: . managem^l^t of food service: normal nutrition; 

diet theirapy, patient education;" liberal arts 
and 'Sciences " . ^ ' ' ^ 

Upon completion--:^^ 1- awa'rd of Bachelor of Science degree (B.S.) 

2» after one year internship, eligible for 
, ' certification by the American/ Dietetic 

Association 



Schools: Hunter College 
695 'Park Avenue 



'icar^ Di' 



ERLC 



Nei/ York, New York 10021 ' 
36Q-2311 

(Department of Home Economics Option B) 

New York University 
Washington Square 
New York, New York 10003 
598-3127 . 

Brooklyn College . 
Avenue H and Bedford Avenue 
Brooklyn, New York 11210 
780-5446 
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Dovvrnstate Medical Center 
450 Clarkson Avenue 
Brooklyn, New York 11203 
270-1000 



Pratt Institute . 
. 215 Ryerson Street 

/ ^Brooklyn, New York 

. 636-3600 



11205 



I 



Requirements for - 

certification: 1. completion of an approved program 

2. internship - 6 months to a yoc..:.' or 3 years 
of preplanned experience 



Additional ^ 

information: The American JDietetic Association 
^\ 620 North Miohigan Avenue 

Chicago, Illinois 60611 



January, 1974 
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Occupation : 



Job description: 



. pattern: 
Prerequisites : 

Length of 

program: 

Program of study: 
Upon completion: 



LUTHERAN MEDICAL CENTER 
Health Career Data Sheet 



I 



Hematology -Technologist (license or certificate 
of qualification required) ^ 

// 

The hematology technologist uses tests to 
determine illnesses that primarirly affect /^ 
the blood, such as anemia, hemophilia > and^ 
leukemia. Some of these tests involve /' 
hemoglobin sedimentation rate^ blood vo^lume, 
red cell counts, white blood cell differential, 



and coagulation. 
$1,0,000-11,000 



Approximate starting salary: 



on-the-job' specialization • 

1. Medical Technologist" status, /(M.T, ) or 

2. Bachelor of Science degree (B.S.) 




1. " for Medical Technologist - on 

2. for B.S. holder - two years 

the preparation of hematology tests to facil- 
itate the diagno;5is of i^llnesses affecting 
the blood . 

eligible for certification, by. the board of 
Registry of the American Socie'ty * of Clinical 
Pathologists 



Schools: hospital laboratories 



Requirements, for 
cert^-f ication : 



Requirements for 
licensure : 



/ 

1. 
2. 



1. 
2, 



M.T« status plus one year elkperience, or 
B.S, degree plus two years experience 
certification examination 



certification by the Board of Registry, or 
baccalaureate degree in biological^ chemical 
or physical sciences and one year experience 
in hematology which may. be a part of college 
curriculum, or 

equivalent education or^. experience .and 
successful examination in hematology 



Addiuional 

information: 



Board of Registry of Medical Technologists 
American Society of Clinical Pathologists 
Box 4872 

Chicago, Illinois 60680 



72 



ERLC 



-63- 



New York City Department of Health- 
Health Services Administration 
125 Worth Street 

New York, New York 10013 i 
566-7711 

\ 

I This spS^klization is one of several which follows training 
i medical technology. 



If 
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Occupation: 
Job description; 



Educational 



pattern: 
Prerequisites : 

Length of 

prograin: 
Program of study: 

UX>on completion: 
Schools : 



>j^dJ:rs^l Diagnostic Sonographer i f 

The medical diagnostic sonographer. examines' 
the patient with painless, harmless ultrasound.; 
Through the use of ultrasound he/she can 
differentiate tissues of different densities 
and measure the size of body structures. Approx- 
imate starting salary:. $12,000 



iDaccalaureate degree program 

1. 2 years of college and^ 

2. Radiologic Technologist status 



2 years 

the properties of ultrasound: the examinations 
performed with ultrasound 

award of Bachelor of Science degree (B.S.) 

Downs tate Medical Center / ' 

College of Health Related Professions 
• 450 Clarkson Avenue 
Brooklyn, New York 11203 
270-1000 

• ♦ 

Sonography is one of the several divisions within a radiology 
department, Lutheran Medical Center has its nuclear medicine 
technologists handling the sonograph. 



f • / / 
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Occupation: Medical ^ Laboratory Technician (license or 
certificate of qualification required) 



Job description: 



The medical laboratory technician, under the 
supervision of medical technologists , performs 
testing procedures such as collecting blood • 
specimens, identifying blood types, doing 
blood counts and urinalyses, growing cultures, 

analyzing chemica l components of body fluids, 

preparing and staining—sfides for int^-D=~ 
scopic study. He/she also sets up equipment 
and records results • Technicians almost always 
specialize in one of the divisions of the , 
laboratory: chemistry, blood . banking , hemato- 
logy, histology, microbiology, or cytology. 
He/she performs duties more complex than the 
technical duties assigned to the laboratory^ 
assistant but does not undertake the supervi- 
sory and educational responsibilities of the 
medical technologist. Approximate starting 
salary: $9,500 



Educational 

patterns 



Pre r equi s i£e s 




associate degree program 
proficiency testing 
on-the-job training 

high school diploma . 

high school courses in biology, 9th-llth 
year math, and chemistry recommended 



Length of 



program: two years 



Program of study: 



basic sciences; mathematics; clinical chemis- 
try , ' hematology , urinalysis , blood banJcing, 
histology ; humanities 



Upon completion: 1, 

2. 



3. 



award of Associate in Applied Science 
degree (A.A.S, ) ^ 
receive license from Few York City 
Health Department 

eliaible for certification by the Board 
of Registry of the Aiharican Society of 
Cl.::-rlcal Pathologists 



Schools: New York City Community College 
300 Jay Street [ 
Brooklyn, New'York 11201- 
643-8590 
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Staten Island Community College 

715 Ocean Terrace 

Staten Island, New York 10301 

390-7733 



Requirements for 
certification : 



Requirements for 

l-i^^HrffU^i 



1. associate degree program, or any 
associate degree and 5 years experience 

2. certification examination, except if 
certified laboratory assistant status has 
already been attained 



technology/ or 
2p .60 college credits including chemist^cy, 
mathematics, and biology or microbiology, 
and one year laboratory experience, or 

3. high school graduate "and two years^ as a 
laboratory trainee and successful practi- 
cal examination, or 

4. high school graduate, 6 .months as a trainee 
or one year laboratory experience,* and 
successful written examination. 



Additional 

information: Board of Registry of Medical Technologists 
American Society of Clinical Pathologists 
Box 4872 

Chicago, Illinois 60680 

I 

■ College Level Examination Program (Med, Tech,) 
P.O. Box 592 ^ . 

Princeton, New Jersey 08540 

New York City" Department of Health 
Health Services Administration 
. ■ 125 Worth Street 

New YorX, New York 100l3 . 
566-7711 

Any individt^al deemed capable may obtain a trainee license from^ 
the N.Y.C. Department, of Health. After a period of from 6 months 
to 2 years in , an . approved laboratory, the trainee may take the 
examination for a regular license. 

A person who has completed an A.A.S.* program will receive a license 
after supplying the necessary credentials. All specialties except 
blood banking are listed. If licensure in blood banking is desired 
a separate test is required^i' . ^ 

Certification, by the Board of Registry is not required for employ- 
ment, but is a preferred credential. - 
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Occupation: 
Job description: 

Educational 

patterns : 

Prerequisites : ^ 

Length of 

program : 

Program of " ^ 

study: , 

Upon completion: 

Scjiools: 

^ 



Health Career Data Sheet 



Medical Record Adminis trator (registration 
required for full professional standing) 

The medical record administrator sees that 
a complete./ continuous, and accurate record 
is kept for each patient from the time of 
his admission to the time of discharge. He/ 
she ensures that uniform medi9al terminology 
is used^ prepares medical and statistical 
reports which are used in directing operation 

and—formula-ting xPoXicy--, — analy^e^-a^greai-^ 

voliime of records for. manual or computerized 
storage, and releases information from the 
i?ecord files to authorized persons. Approx- 
imate starting salary: $15,000 



1. baccalaureate degree program 

2. certificate program ' 

1. for baccalaureate degree program - two 
years of college liberal arts and scie; 

2. for certificate program - baccalaureate 
degree 

1. baccalaureate degree program'" - 2 years 
after 2 years liberal arts and science 

2. certificate program ^- 2 years 



the techniques of storage, retrieval, and 
dissemination of information as it, rela^tes 
to the patient *s health care; liberal arts 
and sciences, computer sciences, adminis- 
tration, law; directed clinical experience 

1. award of Bachelor of Science degree (B.S*) 
or certificate (if some other bacca- 
laureate was completed) ' 

2. eligible for registration by the American 
Medical Record Association 

Hunter College ■ ■ 

Institute of Health Sciences 

105 E. 106 Street 

New York, » New York lOOr.9 

360-5073 

(B.S. or certificate) 

Downs tate Medical Center 

College of Health Related ^Professions 

450 Clarkson Avenue ' 

Brookl:iin, New York 11203 s 

270-2826 ^ ' 
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Requirements for 
registration: 



Additional 

information: 



1. B.S. degree or certificate 

2. registration examination 



American Medical Record Association 
875 North Michigan Avenue - Suite 1850 
Chicago , Illinois "^-60611 



January, ,1974 
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Occupation: 
Job description; 



Medical Record Technician 

The medical record technician assists the 
medical record administrator in the tech- 
nical work of maintaining and compiling 
complete and accurate medical records, re- 
ports, disease indexes, and hospital sta-- 
tistics. Because many hospitals, clinics; 
teaching, and research centers a're now 
using the computer as a record-keeping jtool , 
-^Om^~Tecord"~'tech^^ 

related skills. Approximate starting salary: 
$8,500 



Educational 

patterns: 



Prerequisites : 



1. associate degree program 

2. correspondence course 

1. for associate degree program - high ' 
school diploma 

2. for correspondence course - current 
employment in medical records, typing 
and high school diploma 



Length of 

program: 



1. associate degree program - 2 years 

2, correspondence course - 25 lessons 
(1 every 2-3 w^eks) 



Program of 



study ; 



Upon completior. : 



Schools : 



the maintenance of medical records and 
the preparation and analysis ot health 
information; associate degree program 
includes liberal arts and sciences and 
clinical experience 



2. 



av;ard of Associate in Applied Science 
degree (A,A-S.) or certificate 
eligible for accreditation by the 
J^.merican Medical Record Association 



Borough of Manhattan community College 

1633 Broadway 

New York, New York 10020. 

262-3.592 

Correspondence Education ^Department 

American Medical Record Association 

875 North Michigan Avenue - Suite 1850 
Chicago, iTlinois 60611 
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Requirements for 
accreditation : 



1. completion of an approved program 

2. accreditation examination 



Additional 

information: 



Airierican Medical Record Association 
875 North Michigan Avenue - Suite ibiu 
Chicago. Illinois 60611 



January, 1974 . 
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Occupation; 



Job description; 



-Educational 

pattern: 



Medical Technologist (license or certificate 
of qualification required) 

The medical technologist performs chemical, 
microscopic, bacteriologic , and other lab- 
oratory tests and procedures which aid phy- 
sicians in detecting, diagnosing and treat- 
ing diseases.* For example, they count blood 
-ce-lirsT-do-bioad-g-roupi-ng-s^-Tpe^for-m-chemical-^ 
and bacteriologic tests of 'body fluids; pre- 
pare tissue specimens; identify microorgan- 
isms found in air, milk, water; and operate 
special instruments. Medical technologists 
often specialize in areas such as cytotech- 
nology, chemistry, hematology, blood bank- 
ing, nuclear medicine and microbiology. 
Medical technologists work with clinical ; 
pathologists and scientists, in clinical and 
research laboratories, hospitals', in healtn 
agencies, and in university cei>ters. / / 
Approximate starting salary: /SlO.OOO 



baccalaureate degree progr 



Prerequisites: 1. 

2. 




for freshman entry - high school diploma 
and entrance examination .■ j 

for upper level entry - two yea-rs of i 
college including specific sciences and 
hiomanities 



Length of 

program: 



Prog:rfam bf 



study: 



Upon completion: 



• Schools: 



1. freshman entry - four years 

2. upper level entry - two years 

chemical and biological sciences, cl.:.nical 
laboratory., medicine and technology (clinical 
chemistry, hematology, serology, microbicplogy , 
histology, cytology, blood banking ^ ethics; 
liberal arts and sciences; internship 

award of Bachelor of Science degree (B.S.) 
eligible for certification by the Regis- 
try of the American Society of Clinical 
Pathologists 



1. 
2. 



Hunter College 

Institute of Health Sciences 

695 Park Avenue 

New York , New York 10021 

360-2415 

(upper level entiry) 
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Requirements for 
certification : 



Requirements for 
licensure: 

1; " 



Additional 

information: 



Dov/nstate Medical Center 
450 Clarkson Avenue 
Brooklyn , New York 11203 
270-1000 ' X 
(upper level entry) 

R i chmon d__College 

130 Stuyvesant Place 

Staten Island, Nev/ York 10301 

448-8433 . 

(upper level entry) 

Pace University 
.Pace Plaza 

New York, .New York 10038 
285-3000 

Long Island University-Brooklyn Center 
3'85..Flatbush Avenue Extension 
/Brooklyn, New York 112,01 
834-6100 ^ • ' . 

Wagner College 
631 Howard Avenue 
Staten Island, New York 10301 
390-3000 



1 . completion;, of - a baccalaureate degree 
program in'bluding specific sciences 
and 12 months' clinical experience, or 
any baccalaureate degree including 
specific sciences plus 5 years of ex- 
perience 

2 . examination certification 

1. "baccalaureate degree in biological, chem 
ical or physical sciences", or medical 
terminology and one year laboratory ex- 
perience which may be a part of . college 
^curriculum, or ' 

2.. certification by the Board of Registry, 

3. equivalent education or experience and 
successful examination 



Board of Registry of Medical Technologists 
American Society of Clinical Pathologists 
P. O. Box 4872 
Chicago^ Illinois^ 60680 



■ . ■ American Society of Clinical' Pathologists 

2100 West Harrison Street 
Chicago, Illinois , 60612^/' 

American, society of Medical Technologists 
suite 40'3' 

1725 De sales Street, N.W. 
, Washington, D.C. 20036 

New York City Department of Health 
'\ Health Services Administration 

125 Worth Street ■> / 

\ ° Nev7 York, New York 10013 

0 \' 566-7711 

certification by the Board of Registry is not required for 1. 
SSloyi^ient,. but is a preferred credential. . | 



\ 
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Occupation: 
Job description: 



Nuclear Medicine Technologist 

The nuclear medicine technologist receives, 
positions, and attends to patients re- 
quiring radioactive isotopes tor diagnosis 
or treatment. He/she abstracts data from 
patient records, makes dose calculations 
from in vivo studies, and assists the phy- 
sician, in the operation of scanning devices 
which produce organ scans, graphs or counts 
that chart the function of the organ. 
Approximate starting salary: $10,000 - 
12,000 



Educational 

patterns : 

Pr er equi sites; 



1. on-the-job training 

2. hospital program 



J 



1. ' for on-the-job training - Radiologic 

Technologist status 

2. for Overlook Hospital - Radiologic 
Technologist status or Bachelor of 
Science degree or Medical Laboratory 
Technology degree 

3. for Kennedy' Medical Center - two years 
of college . including sciences or health 
career status requiring a. minimum of 
two years preparation 



Length of 

program: 



1. on-the-job training - one year or more 

2. hospital prograin - one year 



Program of 



study: 



Upon completion; 



Schools-: 



the operation of radioiscopic equipment to 
produce scanograms and measure concentra- 
tion of radioactive isotoj^es in the patient 

1. award of diploma 

2. eligi>.le for certification by the Board 
of Registry of the American Society of 
Clini<?al Pathologists immediately or |.af ter 
one year experience where lacking 



Overlook Hospital 
193 Morri3 Avenue 
Summit / New Jersey 
(201) 522-2064 ' 



07901 



^John F. Kennedy Medical Center 
James Street ' . 

Edison / New Jersey 08817 
(201) 321-7000 ' 

84 ' . 



1 \ 
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Requirer.ientis for 
certif ica'cicn : 



cornpletion of ah approved program, or 
medical t^pchnologist status plus one 
year experience in clinical radio- 
isotope laboratory, or Bachelor of 
Science degree plus, two years experi- 
ence , or 60 college credits including 
particular sciences plus 4 years, ex- 
perience, or high school diploma plus 
5 years experience 
certification examination 



Additional 

information: Board of Registry 

American Society of Clinical' Pathologists 

P.O. Box 4872 

Chicago, Illinois 60680 

Society of Nuclear Medicine 
475. Park Avenue South 
New. York, New York 10017. 

\ Society of Nuclear Medical Technologists 

1201 V/aukegan Road 
Glenview, Illinois 60025 

American Registry of Radiologic Technologists 
2600 Wayzata Boulevard . \ 

MinneapoJ.is , Minnesota 55405 \ 
^ ■ ,\ . \ ' ' 

The An.erican Registry of Radiologic Technologists, after 
July 1 1976. will require graduation from an educational program 
in nuclear medicine technology accredited by the Council on Med- 
ical Education of the- American Medical Association for admission 
to the registration examination. ■ 
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x-x^^l^*'*-.' CENTER 
Health ^Career Data Sheet 



Occupation:^ Occupational Therapist (registration re- 
quired) 

Job description: As part of the rehabilitation teain and 

under the supervision of a physician, the 
occupational therapist selects and directs 
purposeful, creative, educational, and re- 
creational activities that will require 
physical and mental involvement and wi^l 
aid ti».e recovery of those who are ill, 
disabled or have birth defects. Approximate 
starting salary: $10,000 - 11,000 



Educational 

patterns; 



Prerequisites : 



, Length of 

program: 



. Program of 



study : 



Upon completion: 



Schools; 



ERIC 



1. baccalaureate degree program 

2. master's degree program 

1. for baccalaureate degree program -.high 
school diploma and entrance examination 

2. for master's degree program - baccc*-.au- 
reate degree 

1. baccalaureate degree - 4 years 

2. master's degree - 60 credits 

■ ■ i ' 

liberal art^; and sciences; medical s<iiences, 
therapeutic skills for productive living, 
remediation and rehabilitation; noiyAal ^ 
growth and development; clinical experience 



1. 
2. 



awatd of Bachelor' 6f Science degree (B.S.) 
or master ' s degree /<'M. A. /M-S. ) / 
eligibJ^ for registration by -the American 
Occupato^Dnal Therapy Association 



Columbia University . * 

College of Physicians and Surgeons 

630 West 168th Street 

New. York , New York 10032 

579-3781 

.(B.S., M.S'. for sttldertt,s^ith a r^on-O-T, degree 

New York University \ . 

School of Education V 
W^hington . Square . 
New York, New York 10003 
598-3127 \/ ' 

{B.S , M-A.' for 0,T. and non O.v 



degree, D.)* 



^Downstate Medical Center 

450 Clarlc^son Avenue . , . 

Brooklyn, New York 11203 
270-^000 , ■ 

(B.S. plus certificate for 6 months experience 

86 - 



York College 
Allied Health Services 
150-14 Jamaica' Avenue 
Jamaica, New York 11432 
969-4040 - 



Requirements for 
registration: 



Additional 

information 



Approved baccalaureate 
.ar's degree program 
rected clinical experience 
exVniiaation 



1. completion 

degree or 
2- 6-9 months 
3. registrati/ 

\ ' ' 

The American Occupa-: " ' ul Therapy Association 
6000 Executive Boule^^^rd^ } 
Rockville; Maryland ^ 20852 



The Department of Labor is engaged in contractual f ^^J^JJSS''^^ 
related to proficiency examinations for occupational therapy 
personhel. - . . ^ 



\ 

V 
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Occupation: 
Job description: 



LXTTHERAN MEDICAL CENTER 
Health Career Data Sheet 



Occupational Therapy Assistant ^. 

The occupational therapy assistant works 
with direction from an occupational thera- 
pist in helping emotionally and physically 
disabled patients to achieve and maintain 
their ability to function- as useful/ par- 
ticipating members of their families and 
communities. He/she fosters interest in 
hobbies and encourages self-help so that 
the'pc^cient may achieve the highest pos-- 
sible level of independent living. Approx- 
imate starting salary: $8,000 



Educational 

pattern : 

- Prerequisite: 

■Length of 

V program: 



Procram of 



study : 



Upon completion: 



Schools : 



associate degree program 
high school diploma , 

two years - ' 

the technical skills and crafts for prevent 
tive , supportive, and remedial programs of 
occupational therapy 

1. award of certificate 

2. eligible for certification by the American 
Occupational Therapy Association 

La Guard Community College 
31-10 'Thomson Avenue 
Queens, New York 11101 
937-9200 



Requirements for 
certification: 



Additional 

information: 



1. ' apr:;. oved program (20 weeks - 2 years) 

2. 2' »ths directed experience 

3. application 



The American Occupational Therapy Association 
6000 Executive Boulevard 
Rockville, Maryland 20852 

The Department of Labor is engaged in contractual arrangements 
related to proficiency examinations for cccapational therapy 
personnels ^ 
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Health Career Dara Sheet 



Occupation : 
Job description; 



Physical Therapist (license required) 

The physic^ll therapist is concerned with 
the restoration of physical function and 
the. prevention Of disability following 
disease, injury, or loss of iDody part. 
He/she administers a wide ravigo of therapy 
using exercises, various stxmuli, special 
instruction, and the use of massage and 
physical agents such as heat, cold, elec- 
tricity, and ultra-sound. The therapist 
also uses special devices and r.quipment 
(such as an artificial limb) which increase 
the patient's ability to care for himself- 
Approximate starting salary: $11,000 



Educational 

patterns ; 



Pre r equi sites; 



1. baccalaureate degree program 

2. graduate certificate program 

1. for baccalaureate degree program - high 
school diploma for freshman entry or 
two years of college for upper level 
program 

2. for graduate certificate progr^ - 
Bachelor of Science or Arts degree 



Length of 

program: 



baccalaureate degree program 

a. freshman entry - 4 years 

b. upper ievel entry - 2 years 
graduate certificate program - 1-2 years 



program of 



study: 



Upon completion: 



the principles and procedures of physical 
therapy: basic sciences, medical sciences: 
personality changes that affect the patient 
and his family^ clinical experience 

1. award of Bachelor of Science degree 
(B.SO/ ce"^ificate, or master's degree 
(M.A./M.S. f 

2. eligible for New York State licensure 

examination , \ " ^ 



Schools:' Hunter College 
695 Park Avenue 
New York, New York 
360-5062 

(BoS. / certificate) 



10021 



\ 
. \ 
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Columbia University 

College of Physicians and Surgeons 

■630' west 168th Street 

New York, New York. 10032 

579-3781 ■ , ■ 

(B.S-, certificate) 

New Yorlc University 

School of Education 

Washington Square 

New York, New York 10003 

598-3127 

(B.S., certificate) 

Downstate Medical Center 
450 Clarkson Avenue 
Brooklyn, New York 11203 
270-1000 
(B.S.) 

Long Island University-Brooklyn Center 
385 Flatbush Avenue Ejftension 
Brooklyn, New York ll2v^l 
834-6020 J 
(B.S.) 

Kingsborough Community College 

2001 oriental Boulevard 

Brooklyn, New York 11235 

769-9200 ^. ^ 

(Pre-Physical Therapy program for transter 

to senior college) 



Requirements for 
licensure ; 



1.- 

2. 
3. 



--B,S. in Physical Therapy, or a post- 
graduate certificate 

examination 4. • ^ 

American citizenship or legal declaration 



^*^^^infS?iation: State Board of Kedical Examiners 

State Education Department 
Albany, New York 12224 

American Physical Therapy Association 
1156-15^11 Street N.W. 
Washington, D.C 20005 

Master's degree programs for J^vanced training in gv-ijjl 
^TnoT-arv for teachers, researchers, and clinicians are orrerea 

^slanS SnJversity (Department o Health -^---.-d 
Physical Education - Program B) and at New York Un..versit.y . 



90 



, -81- 

A proficiency exa.-uination f or .physic.^l therapists is adnunistered 
solSlJ fo? govern.T.ent purposes, e.g. relative to Medicare 
eligibi.' ity : - ■ 

Professional Examinations Program Manager 

Bureau of Qaality Assurance 

Division "of Medical Care Standards 

5600 Fishers Lane 

Rockville, Maryland 20aS2 
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Occupat ion : 
Job description: 



lutkera:-: :-^dical center 
Health Career Data Sheet 



Physical Thf.-raPv Assistant 

The physical therapy assistant is a skilled 
technical health worker who perforins treat- 
ment orocedure- and assists the physical 
therapist v/:- th complex care plans. These 
may inc2ude the application of heat and 
cold, water baths, electricity, massage, _ 
and those kinds of exercises and activities 
which will help the patient live more _ 
independently. The physical therapy assistant 
records observations of the patient's be- 
havior. Approximate starting salary: $9,000 



Educational 

pattern: 

prerequisite : 

Length of 

program: 



Program of 



Upon completion; 



Schools ; 



associate degree program 
high school diploma 

two years 



study: the techniques of physical therapy; liberal 
arts and sciences; clinical experience 



award of Associate in Applied Sci nee degree 
(A.A.S.) 

Nassau Community College 
Stewart Avenue 

Garden City, New York 11530 
(516) 742-0600 . 



^"^"^^inf Station: American Physical Therapy Ass-ciation 

1156-15th Street N.W. 
Washington, D.C. 20005 . 

The physical therapy aide, who performs routine ^asks related 
to the operation of a physical therapy service, is trained , 
on-the-job. ■ ' - 

A oroficiency test for physical therapy assistants has been 
de?e?oped S7the Professional Examination Service under con- 
tract Sith the Division of Allied Health for ^be use of State 
licensing boards. New York State does not now license phy- 
sical therapy assistants. 
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Occupation: 
Job description; 



LUTHERAN I'li:;DICAL CENTER 
Health Career Data Sheet 

RadiationJSie^^ ^^-^^^-^ required) 

JS^^Snr;'feSt^r areas of the Patient ■ 3 hody 

to ?nvflve; operating, 

of ionizing radiation. xi x or-pcision. 
complex radiologic ^^^iP^^ff^J^^^^^^Jng Proper 
T^e technologist assists -^^^f -^S^^fp^Lt 

SferiHreatSent^^and Shares responsibility 
fSftreatment records. Approxxinate smarting 
salary: $12,000 



Educational 

pattern : 

Prerequisites : 



hospital program 

i: ^ifsKSnt ^St°SS a -aioxogic tec-nnolo- 
• ^-r- v-^rrS Qt-f^red nurse witn a course xn 
fafia^LnlifsIcf for see A.H.A. pr6gr»s 



Length of 

prograin: 



Program of 



study : 



Unon completion: 



Schools : 



two years 

lit f^cSfa^cf P-n: 

clinical experience 



1 - 
2. 



award of certificate or diploma 
Eligible for New York State licensure 
examinat: 



Memorial Hospital for Cancer and Allied Diseases 
444 East 68th Street ^ 
New York. New York 10021 
TR--9-3000 , ^ 

Kings County Hospital ' 
451 Clarkson Avenue . 
Brooklyn. New York 112oj. 
630-3131 , • 



Requirements for 
licensure: 



1 . two-year program _ .. 

2. licensure examination 



Additional 

information; 



\ Bureau of Radiologic Technology 
' State Health Department 
84 Holland Avenue 
Albany, New York 11208 



ERIC 
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The American Society of Radiologic Tecmoxogxscs 
500 North' Michigan Avenue - Room 836 
Chicago, Illinois 60611 
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LUTKERAN MZDICAL CENTER 
Health Career Data Sheet 



Occupation: 
Job description: 



Radiologic Technologis t (registration recom- 
nended and license required ■ 

The radiologic technologist administei s x-rays 
■to patients to obtain x-ray films for c.iagnosis 
or for x-ray treatment upon the order or d 
physician. in radiological treatment he/she 
may apply cobalt or other radio-active materials . 
in taking x-ray films for diagnosis, tne radio- 
logic technologist determines exposure requirea, 
prepares technique charts, and processes tne 
film. Experienced radiologic technologists may 
serve in supervisory, administrative, or-teacning 
assignments. Approxima+^^e starting salary: 
$10,000-11,000 



Educational 

patterns 



.prerequisites 



Length of 

program: 



1. .associate degree program 

2. hospital program 

3. baccal-^ureate degree program 



1. high school diploma 

2. entrance examinations 



1. associate degree program - two years 

2. hospital program - two i years 

3. baccalaureate degree piiogram - four years 



Program of 



study: the theory of x-ray generation and use, 
positioning, film processing: .clinical^ 



patient 
experience 



liberal arts and sciences ir\ degree programs 



Upon completion: 1. 



2. 



3. 



award of Associate in Api^lied Science degree 
(A,A.S.) or certifical^ ^r Bachelor of 
Science degree (E.G.)*" I - 
eligible for certif icaticin by the Amer:.can 
Registry of Radiologic Technologists 
eligible for licensure exlamination y 



Schools: Kn.cspital programs 



Long I^and College Hospital 
340 Henry Street 
Brooklyn, New York 11201 
780-1611 

Methodist Hospital 
6th Street -and 7th Avenue 
^oklyn, New York 11215 
,80-3128 
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Kings County Hospital 
Rrboklyn. New York 11/03 



i 

\ 

\ 



united States Public Health Service- Hospital 
Bay Street and Vanderb-it Avenue 
Staten Island, New York 10304 
. 447-3010 

Kemorial Hospital for Cancer and Allied , 
Diseases 

444 East 63th Street 
-New York, ITew York 10021 
879-3000 

A. A.S. proaraiTt 

"'■-^ New York city Corrjnunity College 

300 Jay Street 

Brooklyn, New York 11201/ > 
643-8590 

B. S. ' program , ' - 

C. W. Post Center ,/' . - 
./ ' Greenvale, New York 11548 

(516) 299-2244 / , .. 

!/. ■ - ^' 

RecfuirexTients ror y 

..gistretior.: 1. twc-ye.. pf°|^-^.„,, legal . declaration 

3. registration examination -^t ^ ^ 

Requirements -or 

. licensure-. 1. tyo-year P-'^^Jf" Arrerican Registry 

2. licensure examination Aruei-L<_a.i j 

of Radiologic Technologists certir^cctio.. 

Additional • society of Ra.diolog-ic Technologists 

in.ormae.ion. j,^.^.-^, .j^^ichigan Avenue Roorti p36 

Chicago, Illinois 60611 j ' 

■ . / . . Air/arican Registry' of Rad^^oc^ic Technologi^^ts 
V " ' , • 2600 Wayaata Boulevard ^ / . , ' - 

.>;inneapolis;, Minnesota ^ 5^405 



./ 



Bureau of Radiologic Technology' 
State Department of Health 
84 Holland Avenue - - • 

Albany, New York ^12208" 



' --Downstate Medical Center offers a Bachelor of Science degree 
■ program to licensed and/or registered radiblodfic technologists. 
It is an upper level program that requires 60 undergraduate credits 
in addition to radiologic technologist status. Of the tracks' 
available- administrative, educational and clinical - the clinical 
' track is of particular interest because the student receives 

training as a radiologic assistant. I.e. physician's assistant .in 
radiology. "I 




Downstate Medical Center 
450 Clarkson Avenue^ 
Brooklyn, New York 11203 
270-1000 



The Department of Labor is' engaged in contractual arrangements 
related to proficiency exafninations for radiologic technology 
personnel. 



Should the radiologic technologist choose" to , he or she may^ go 
into nuclear^ medicine or radiation therapy with additional 
-■-training. 



/ 



\ 





/ 



\ 



\ 




/ 
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• LUi^KSRAN MEDICAL CENTER ' 
Health Career .pata Sheet 



. • occupatidn^: 
Job description: 



Respiratory Therapist 

• ■ ; '■ ' 

The respiratory therapist, in carrying out the 
ohysician^s prescription, sets up,, operates, 
and- maintains, various types .of equipment such 
as respirators, oxygen tents, resuscitators , 
and incubators, in order ^to assist breathing-: 
administer oxygen, aerosolized solutions, and 
medication: and provide proper hiomidif ication 
for the patient. The therapist may have super-- 
visory responsibility over technicians .and 
assistants. Approximate starting salary: 
"$9,500 / ■ . 



Educational ' 

patterns : 



P]^strequisites ; 



1.. 
2. 
3- 

1. 
2. 
3. 
4. 



associate^degree program 
baccalaur^te degree program 
hospital pVogram 

high school diploma ^ 

high school science courses recommended 

for baccalaureate degree - entrance exanjination 

for hospital program ^ 

a. Lenox Hill Hospital an -associate or . - 
baccalaureate degree ' ^- c 

b. Bellevue Hospital Center, 

Division I - high, school diploma and up, 
to 62 college credits 
■ Division II - 62 or more college credits 

or registered nurse status 



Length of 

program: 



Program of 



study : 



Upon completion : 



1. . associate degree program - 2 years 

2. baccalaureate degree program - 4 years ^ 
3e hospital program 

a. Lenox Hill - 1 year 

b. Bellevue Division 1 - 2 years . . ^ 
Bellevue Division II - l.year 

the techniques essential to the restoration . and 
maintenance of respiration; liberal arts and 
sciences ■ . 

' l. award of Associate in Applied Science,- .degree ^ 
(A.A.S.i) or Bachel6r of Science degree (B.S.) 
or certificate . ' ' 

2. eligible for registration by the. Amdrican 
- Registry of Respiratory Therapists 
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ScKbol s : k.A.S. program^- 



New York University Medical Center ■ 
560 First Avenue , [ 

New York , New York 10003 

'679rr3200 

(also Continuing Education) 

Borough of ll^anhattan Cpntmunit:) College 

1633 BroadwaV^^^ ^' 

New York, New York 10020 

262-5460 

Nassau Community College • 
Stewart Av.enue 

Garden City, New^York 11530 . 
(516)/ 742-060^ 7 

B . S « programs. - 

Estate University of New York at Stony Bropk 
Health sciences Center i 
Stony Brook, New York 11790 
(516)/ 444^2105 ^ ^ . 

(Program in Cardiopulmonary Technology/Respird 

tory Therapy) ^ | ^ 

Long Island University - Brooklyn Center ^ 
385 >Fiatbush Avenue Extension 
Brooklyn, New York 11201 
834-:6000 

Hospital programs 

. Lenox Hill Hospital 
77th Street and Park Avenue^ 
New York, New York 10021 
794-4171 

Bellevue Hospital Center 
First Avenue and 27th Street 
New York*, New York^ 10016 
561-5991 . 



ments for 
stration: 



1, 2-year A.M. A. approved program . . 

2. 1 year of supervised clinical experience 
3! registration examination 



onal 

formation: 



National Board of Respiratory Therapy 
1900 West 47th Street Suite 124_ 
Westwood, Kansas 66205 



, ^ (^American Association for Respiratory Therapy 

7411 Hines Place . 
>; • . Dallag, Texas' 75235 

. - ■ ^ \' 

• A proficiency examination for respiratory therapy personnel is 
acanii?nistered solely for government purposes, e.g. relative to 
Medicare eidgibiiity: 

,.<.:^^ Division of Associated Health Professions 

Bureau of Health Resources Development 
7550 Wisconsin Avenue, Rln. 408 
Bethesda, Maryland 20014 - 



0 



a 
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. LUTHER?^ MEDICAL CENTER 
Health career. Data Sheet 



Occupation: Speech Pathologist and Audiologist 



Job description: 



The speech pathologist and audiologist provides 
clinical seirvices for /children and adults wi'th - 
disorders of speech, hearing, and language* 
Practicing largely in school and hospital 
settings, speech pathologists and audiologists 
work with teachers, psychologists, dentists, 
otologists, „ and other health specialists to 
evaluate and correct these disorders. Often - 
specialized equipment is used. The range of 
disabilities includes stutteriiig, loss of speech 
due to strokes or accidents congenital defects 
such as cleft palates, well as various forms 
of hearing loss." Approximate starting salary: 
$11,000-12,000 



Educational 

pattern; 

Prerequisite: 



•^master's degoree program ; 

baccalaureate degree in speech pathology and 
audiology 



Length of 

program; 



Program of 



study ; 



Upon completion: 



Schools i 



one year , ; . 

• . .1 - • " • 

liberal arts and sciences; anatomy and physiology, 
psychology,/ acoustics, phonetics, speech and^ 
hearing disorders, rehabilitation; clinical ^ 
experience i 

1. awar/^ of Master of Arts degree 

2. eligible for certification by the American 
Speech .and Hearing Association 

Columbia University 

Department of Speech pathology and Audiology 
525 west 120th Street . ^ 

New York, New York 10027 
678-3000. 
(M.S: , Ed.D- ) 

Brooklyn College 

Bedford Avenue and Avenue H ' . ^ 

Brooklyn, New York 11210 

780-5147 ' / 

(B.A. , M,A. ) ' . * ' 



: ■ lOi 
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Additional 

information : 



Hunter College 

I,nstd.tute of Health Sciences 

io5 East 106th Street 

New York, New York 10029 

360-2415 . ' . 

(B.A. , M.A. ) 



Pace University 

Pace Plaza 

New York, New York 

285-3000 

(B.A. ) „ 



10038 



Requirements for 
certification: 



New York University . 

School of Education , 

80 Washington Square 

New York, New York 10003 

598-3772^ ' 

(B.A., M.A.r Ed.D.) 

University Graduate Division 

Graduate Program in Speech and Hearing Sciences 
33 West 42nd Street 

New York/ New York 10036. / 
790,-4366 
,.(Ph.D.) ^ 



1. 60 semester hours (including 30 graduate) 
of appropriate course work 

2. 9 months full-time clinical experience . 

3. certification examination 

\ ' V ' ^ • '■ . 

American Speech and. Hearing Association 
'9030 Old Georgetown Road 
Washington, D.C. 20014 



Certification is required in certain settings. 

Positions in the field, on an other than professional level, 
include communication-aide and audiometrist. 



Q January, 1974 

ERIC v 



1G2 



1 



PROGRAM 



CONTACT PERSON' 



il Therapy Assistant 
le rapist . 



lerapy Assistant 
rherapy Technologist 

Technologist 



y Therapist 



:hologist and 

;t ■ 



LaGucirdia .Conimunity College 



Hunter College . . 

Columbia University . . 

Kew York -University 

Dovmstate Medical Center 

Long Island University - Brooklyn Center 

* ■ 

Nassau Commuinity College 

Memorial Hospital for Cancer and 
Allied Diseases , . 

Long Island. College Hospital 
Methodist Hospital / 

Kings Cojanty Hospital. - ' 

U.S. Public Health Service Hospital 

Memorial Hospital for Cancer and , 

Allied Diseases = 

Nev; York City Community College 

C.W. Post- Center ' > 

Dov/nstate Medical Center 

New York University Medical Center 

B9rough of Manhattan Community College 

Nassau Communifcy. College 

State University at Stony Brook 

Long Island University- Brooklyn Center 

Lenox Hill Hospital 

Eellevue Hospital Center 



Coluii^ia University 
Brookli^n College 
Hunter College 
Pace University 
New York University 



Naomi Greenberg 

Robert Ayers 
Mary E. Callahan 
Arthur J. Nelson 
Robert Bartlett 
John Gray 

'Laura Gilkes 

Diane V?aithe 

Vitd Fodera ■ 
Stev/art Pause 
Mingo Dicks ^ 
John Burhs 

Franklin MartiiT" 
Helen V/iig . . \ 
Nathan L. Levas| 
Arthur James Ya^y 

T. Steffee \ 
Marjory Abbott 
Joseph J. Klocek 
£. Anderson 
Milorad Stricevicl 
Steven Grenard 
Johannes Bartels 

Edwart D. Mysak 
James Lang 
Doris Leberf ield 
Joseph J. Miranne 
John P. Burke " 



I 

CO 
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tontac.t Persons for Educational programs as of November i 1974 (continuation) 
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OCCUgATM . 



PROGRAf.1 



Blood. Banlc Technologist. 
^ Dental Kygienist 

Dietetic Technician 
Dietitian 



Hematology Technologist 
Medical Diagnostic Sonographer 

Medical Labratory Technician 

■ 1 ■ - ^ 

■Medical' Record Adininistratdr 

Medical Record Technician 
Medical Technologist., , ^ " 



hospital laboratories • 

New York City CoMity College 
Coluinbia University 

New York City Cominunity College 

■:-^unter College " ' " ' 
New York University . 
Brooklyn College 
Downstate Medical Center 
Pratt Institute 

. . hospital laboratories 

tastate Medical Center 

New York City Community College 
■■^Staten Island Conaunity College 



mm PERSON 



Nuclear Medicine Technologist 



Occupational Therapist 



department heads 

'Lilian Warren 
Patricia A. McLoan 

Felice Chiappcrini 

Rose M. HirSi'da 
Margaret D. S.iiako - 
^la^eI Kor'y . 
Annette Natow. . ' 
in a Martin Stovart 

department heads 

Arthur James Yagy^ ; 

Mildred Tolkoff 
Philip "Schain •. 



Hunter College' 
llownstate Medical Center 



J Robert Zappacosta 
^'Dwight Dij<on 

Borough of Manhattan Community College • Steven Henkin 



Hunter College , , ■ irwin'Oreskes i 

Domstate .Medical Center ■ . ' 'Anthony Ntcastri I 

Richmond College e. Ozimir 

■Pace'.Universi^ty ;. Dolores E, Keller ! 

.^■Long Island University- Brooklyn Center ■ Denis Curley 
•Wagner College ' ••' . . - ..- 



Overlook Hospital ' 
Kennedy Medical Center 

. ^ 

Columbia University 
New York University 
-Do\mstate Medical Center 
York College 



'Edythe Ke-rshaw [ ' 

Carmen Stimac ' ' ' . 
Richard Pollack., 

Marie Louise Tranciscus 
Anne Cronin Mosey 
Robert_ Bartlett '. 
Wtoerly Edwards 



'Contac t iersols , ,f or Jd^^ 



,,^^;v^'^'^.'^:^!*"'■;lH,,,lv■'-'^?ri^r?TftV•,1• ' ' 



. ". -96- . - . \ 

Health Survey Course Description - ■ . 

■ i 

— ■ - ' 

Unit 1: Dynamics of Health and Disease ; 

Outline ^ . / ' . j ; ! 

1. Health . .. ' ' " 

11 • Nutrition 

111. Disease ' 
Lecture Outline ^uide ' * 

Unit- 2: Health and the Human Body v 
Outline 

Lecture Outline Guide 
Unit 3: Dynamics ofi* Health Care \' 
Outline ,| * 
I. Organization of Health 

Comprehensive Health Care 

III. Health^ Careers/Health Services Personnel 

IV. Medica/1^ Ethics and Law | ^ 
v. Human Relations and the': Health Professional 

Lecture Outline Guide ■ 

-i ' 

Note: » Some supplementary materials for this course are avail- 
able at Lutheran Medical Center . , 
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... unit 1 
Outline! Dynamics of Health . .hd Disease 



C. Health 

Definition 



Determinants of He- 
leered it. y 
.yEnviron|iient ■ 
7 Behaviblir . 
. ■• ; Culture 

• /poverty ' : 
' /..Nutrition 
: Tasks of Healthful Living 



BEHAVIOURAL OBJECTIVES 



. 1. The; student should be able to define in his own words "health 



, 2. Tfte student should t)e able to rdiscuss with examples the deter- 



minants of health. 



3. The student should be ablie to identify health behaviour , that 
contributes to optinum health. \ 



1. 



^'DISCUSSION TOPICS/CIASSROOM Ac'^VITIES ' 



li I "Cigarette .smoking is hazardous to^ your health. *^ 
. • diets contribute to -heart disease% " "A routine jj)hi^ical 

. examination is important ;in- the; early detectio'h of ^disease . •* 
"Seat belts in aatomobiles reduce the incidence of fatal. / 




ro9 
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accidents." Whey /is there § discrepancy between personal . 
health behaviour /a/hd known, proven health knowledge? 

" ■ « ' ' ■ * . ■ ^ • ; • ' ■ 

.•2. Have students identify what they consider tb be the number 
one health problem and lioL juting factors and possibl 

solutions . ' ' 

' 3. Have Istiidents identif ^/^ttitudes about health which servel^to 
interfere with the a/chievement of optima health. Can you* ' 
changje these attitudes? If so how would 'you\ go about it? 

■ SUPPLEMENTARY MATERIALS . ' • V 



\ 



TEXT^ 



Carter; Marshall - The Dynamics of Health Disease 



Hem, Fred .U. - Living 




9 
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Nutrition * . 

• Definition / 
Nutrients and their Functions " , 
Carbohydr ^ U 
F^ts ' ...^ 
i Proteins 
Vitamins | 
Minerals 

; ■ • - • - . ' - 

<'•••■ . ■ .- . . , 

^The Basic^lLpur-^^ — — , > 
Malnutrition, and Hunger 
Fbod ,Fads, Fallacies y^Misconce ption s^^ 



BEHAVIOURAL OBJECTIVES 



^'1 ." The,- student should be able to identify the nutrients and 
explain "how they function in the body. s / - 



2.' The student should be able Lo differentiate between - 

r ' : / ■■■ •■ ■ ■ ■ ^ ■ ■ . ■■ 

fat soluble and^water- soluble vitamins 
saturated and ^unsaturated fat ' 



]f3. The rstudeni: should be able to* discuss, the relationship of' the 



nutrients to the Basic' Four. 

• • ■ / ■ ; ' , - 



/ 



4. '.The student should :be able to analyze a diet using the Basics 



Four /as a guideline. 



ERIC , 
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5. The student should be able to define 



\ 



\ 



calorie 



metabolism 
nutrient 



DISCUSSION TOPICS/CLASSROOM ACTIVITIES 



1. Havu each student xecord his diet for 2 days.. Analyze and 

.1 . ■' ■ ■ . •- _ < ■ ■ • 

— evaiuarte— i-n^relation to ^nutritional needs and the i Basic '4 • 



2. Have the hospital nutritionist/dietician meet with the. class 
'to discuss patient problems in relation to . nutrition. : ' 



3,. Have each student read, ^review, anc r^^-aport on a. current , 
artiicle on nutritiion - nutritional ^ .ds, hunger , ma Inutr it ira, 

■ 4,^ Ha3£r students reporii on the Food .& Rv-.^g- Administration / Depdr.. / • 

' of Agriculture, etc. ^ 

r. Food is More Than Jus^t Something ' to Eat ^Prepared by U.S. / ' 

Department of Agriculature & H,E,W. ) \ ^ J 

' . - ■ \. - ■ ■ . ■ ■ : , \>/ ■ ■ / 

2. Cteoase Your Calories Ry , the Company They Keep (National Dairy ■■ 

\- \. ' ' \ ■'■ ■ ■ •• ■/■ ' ■ ' 



/ 
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Hein/ Pred. , Living . ^ < . 
Jones / Shainber, et al., FoodS: Diet & Nutrition 
Marshall, Carter, The Dynamics of Health Disease- 



yiLMS 



Food For Life (National Dairy Council) 
What's Good to Eat (National Dairy Council) 

MI.SCELLAL^EClltS . ^ 



V Cur re- a. inalieniais and erferences on Hunger in the World r 
.^^^ 1.. TV coverage (Channel 13) 
rrr - CBS Special . 
3^ - WiDrld Health Organization. . i 
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ill. Disease > 
Infectious Diseases 
* Tathogens 
Transmission of Infectious Diseases 
Common Infectious Diseases 
Chronic Diseases i 
Leading causes ^of death in/U.S. 
^Contritmting factors 
Common Chronic .Diseases # ~ 

NBEHAVIOURAL OBJECTIVES 

1. The student should be able to define- /. 
'. " pathogen . . vehicle 

chancre vector 
inflection - . ■ asepsis 



\ 



. \ 



2. The student should be able to distinguish between- 
a) benign and malignant heoplasms 
' -.b) direct ^nd indirect contact e . 

c) acute and chronic 

d) . infection and inflammation ' ^^ 



3. VThe student should be able to explain the principle^^ underlying 
asepsis and their applicatipn in the delivery of health care/ 
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The student should be able to identify the causative factors 
of the common dnfectious diseases and chronic diseases, 

. ' DISCUSSION topics/ciIassroom activities 

' ■ . \ ■ , ■ ■ 

■ \ ■ . ■ i- 

, ■■■ ■ ■ ■ ' v. ■ ^ ' 

Have each student choose a disease for study and report to 
the class ~ include causative agent, transmission of the 



disease, signs/symptoms of 
other related information. 



illness, diagnosis, trr hmen*- anr? 




Have students visit the hospital in small: groups and . list 
a^Gtivities ob^served which illustrate the principles of 'asepsis 



3. Have students view a TV program dealing with a medical problem 



and discuss in class ihe next day. 



Have students view TV program- "F^^eling Good" - Channel 13 and 
discuss the key health factors introduced during they program 
in relation to disease. / " 



SUPPLEMENTARY MATERIALS, 



FILMS 



L. Venereal Disease - Million Teenagers 
2^ Better Odds For A. Longer Life . 
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TEXTS/REFERENCES . \ 

Marshall, Carter • Dynamics of Health & Disease 
Heiri/ Fred U,, Living 
. Jones, Shainberg, Byer, Communicable & Non-Communicable Di^^eases 
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LECTURE OUTLINE GUIDE : 
DYNAT'IICS OF HEXLTH AITO DISEASEI 



I. Health V y 

A. Definition - represents optintcim functioning, with the ■ 
individual and by the indivioaa^ in his enviroranent. : 
Health is concer.ned . with the physical , mental , social- 

economicy and,/environmental and cultural aspects of 

\ ' " /■ ' ^ ■■ . <■ / . '■ - ' ■ ■ . 

living. Health is dynamic . / 



\ 
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B. Determinants of Health '/ 

/ 



1. Heredity - th^ healtih of every individual is to some 
extent: determined ^during the developmental processes 

before birth. The gene is considered the basic unit 

. . / . ' ^ ■ ■ - 

of heredity as /it determines the characteristics of 

• each individual. Certain genetic patterns can play an 
/ . ■ ' i : 

important pr;edisposing factor in '^the inheritance of 
■ ' ' ■■■/ ■ . . • ■ ■ ■ . ■ ■■■ . ■ ■.. 

certain .diseases i..e. sickle cell disease, diabetes, 

hemophilia ■ 

■ - . \ / ■ ' ■■ ■ ■ ■ " V 

2.. Environment - includes all the nonhereditary forces 

affecting one's growth and development from conception 
',■'/■■ .. . ■■■ 

to death. Environment plays an important role in 

I- ■ - . ' 

determining the realization of cj^ttimum health for the ' 
individual. Ejsmples of ^- environmental factors which 
play an important role ax;e drugs. Infectious «diseases , 
' " PPllutants, nutrition, etc. 



Behaviour - based on Knowledge and Attitudes Health 
pj^p- • iVr-s may play an in ctant role in establishing 

>jx its ihing optimum .i.uh. The eailier good health 
practices are established the greater the likelihood 
that they will contribute to longevity. Health behav- 
icur is based to some . extent on our knowledge and underr 
standing of certain scientific principles and the 
development of certain attitudes which coht7:ibute to 
health or serve as obstacles to obtaining optimum health. 
An. example - "Smoking is hazardous to your health." 

.Culture. - the cultural environment has a tremendous / 
influence on the individual's h^ealth status. ^.Family,^ 
cdmmunityv education, economic status, health care 
received, religion/ interactions during childhood with 
parents, siblings and cultural beliefs ind traditions 
all contribute to the development of the individual 
and his health. " ^ 

■ ■ ■ ■ K . ■■ 

Poverty - defined as a set of circumstances which 
/prevent Employment at -a wage ,sufflcie|/r^t^o provide 
the necessities of life within the context of a parti- 
cular ecronomy ^and a li£e style subject to resources 
""^'^o'^Timi^ 

stroyed. Poverty is a state that involves a person's 
total life - his food, Glothing housing , education. 
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/health, job opportunities, family life, and aspirations, 
(Carter Marshall, The Dynamics of Health & Disease , 
^ Chapter, 2) . 

6. Nutrition - (see unit on Nutrition) / 

Tasks of 'Healthful Living (Hein, Fred U. Living , Chapter 1) 

1. . Prevention of disease and injury 

2. Ma intenance- of "normal " levels of functioning, 

3. Restoration to "nornial"" when problems occur . 

4. Rehabilitation, when restoration is not possible. 

5. . Improveme;nt^of functioning within one's capacity* 'to do 

■' ■ ■ . ■ < , , ■ ■ 

. ' so.. ' ' • ^ ^ / . ' ■ 



II. Nutrition, - 

• • • ■ i 

A. Definition ; ' „ — 
1. .Nutrition - gaining nouri;shnient from food includes 

; / digesH:ion/ assimilation and metabolism. 

.2. Nutrient - any substance (food) used by the body for 
sustaining^ life.; ^ ^. 

B. Nutrients and Their Functions . \ * 



Carbohydrates (Sugar and Starches) V . 

'■■ " ■ \y ■ • ■ • ' • ■ 

1. Excellent source of energy 

• , . L^. ■ 

2. 'Sources - rice, potatoes, corn, breads, and, sugar 

Fats (Fatty acids - saturated/unsaturated fat) 

1., ^Good source of energy (2nd to carbohydrates) * 

2. iSources - meat, butter, wholis mi lk«> and egg yolk 

L. ' • • . 

Proteins (amino acids) 

1. Essential for growth^^and repair ot body tissue 

2. Sources - fis'h, meat, milk, -a nd [eg^s^ 



Minerals (salts - Ex, Calcium (Ca4, Iron ,(Fe). , Iodine (I), 
Phosphorus (P)'.) ■/ ^ 

1. Regulates (with the assistance of vitamins all bodily 
processes - i.e. re^pirartion, circulation, digestion. 
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2. Sources - milk, fish, meat - most foods 
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Vitamins (Fat Solublej/Water Soluble) 
. 1, A,D,E,K = Fat 'Soluble 

2. B,c' = Water Soluble " 

3. Regulates all bodily processes • . i 

4. pources - Vitamin A - dark green/yellow vegetables ^ 

^^itamin B - whole grain /prods • \ ' \ 

vitamin C citrus fruits , baked potato, ^ : 

' ^ cabbage ' \ " • ''''^ 

. ' ^ Vitciniin D - added to milk (in some urban \ , <• ^ 

V areas)^, fish liver oils, liver^^ . 

■ ■ ■ .' ■ ■1 ■ . • ■ X-: 

C. The. Basiic Four Food Groups (see chart - National Dairy., . 
Council) 



D. Malnutrition and Hunger 

. ' , ■ ■ ■ ■ - ♦>. 

Deispite the availability of scien/tific .inf orn^ation on 
nutritional neeids, adequa^te fobc^ product idfi not, everyone \ 
• m the U.S. ;is igetting .enough to ear. -A large^ number of 



Aitiericans are laalnqurished-.-^In'^ad^ hunger and mal- 

V:^ nutrition is seen as an ^ute health problem throughout 
\ .the. world. The need for a wprld-wide cpnferehce on : hunger 



\ 



became a reality in 1974 . (See New - York. Times coverage and* 

1- ■ - • • - * » . 

other journals and articles devoted to the conference) . 
tWhy are:^ people in the U.S. and. other countries hungry and ., 
malnbijrished. -^This and other ques^tio^s re la-ted to nutri- . • 

• • ■121 ^ ; : ^ 
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tibn were addressed at the conference. Some of the 



. causg^ notiecl are-7 " , 

1) inadequate knov/ledge and understanding of wha;t 

. , ' ■ > i - ■ ■■ " O • ■ 

■ - , . ■ • ■ . ■ "7" 

comprises a well-balanced diet axiH how to prepare • 

■ ' ■ ' ' ' 1 ' ' ' " • 

■ ■ ■ ' / ■ . " -= 

* • ' • ■ "'<■'.■' 

2) poor dietary habits /M 

/ ■ ■ • . ' ■ •■ ' . . ■ . " ■ ■ r ■ ■ 

■ ' , ■ * .. - . 

. 37 --poverty ' 
. 4) ^population explosion ' ^ \ \'' ■'' 

. Malm trition .has serious implications in terms ■ of £he-oveir- \ . 
• ; all well being of the individual/society and t^fee^iridividual * s - ^ '-^^^^^ 

: ^ility to live a productive Ij^^ Malnutrition ^ay mani-/ V '11 
fest itself in* the following ways- " ; ^ \ v| 

i) .growth retardation> ■ ^ , ; 

". -s--' 2) ^''anemia ,. ' i. ] - ' r ■ ^ - • u- " '',.--:f 

. 3) electrplyte imbalance - low levels of . pr6tein> Vit.A, x'['}^ 

1 4)' vitamin deficiency diseases^ such as rickets,; scurv 

■pellagra.." ^ , . . 

- . • E. Food ?ada.,jF&Hacies, Misconcept^ions (see attachment) 

III. .Disease " • 

, .A^ Definition - incorrect functioning/malfunctidning of an ' 



^ ^ organ, paxt, structure, or system of^^the body. 

B.( Infectious Diseases V ; , : ■'■M 

1. Pathogens - are micro -orga^nism& capable of producing • 

'■ ■ ■ . . .■ . - • ' • ■ . . " ■ :^ 

disease - "germs. " Classified into groups specific • ^1 

. . • .examples are - . ; \ \ 

mc- ■; • 12.2. ■ / . ' ' - 
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a.-: Viruses - .smaxlas.t ^of pathogens; causes - polio, colds, 
influenza ' 

-b. Bacteria - single-celled plants; cauiSe- venereal diseases, 
tuberculbsi^ . " i • 

.^'•--^^^^^i''^^^'^^ tllants; cause-athlete's foot ' 

d. Protozoa - microscopic animals; cause - malaria 

e. . Rickettsia - very small bacteria; cause typhus fever 

f. Parasitic worms - flatvorms, roundworms 

2. . Transmission of Infection " 

■< . ' / ' ' ' ' ■ 

a. Vehicles and Vectors / . ' 

Infectous diseases can spread to individuals • via 
vehicles i.e.rwater, food, mild, or vectors i.e. * 
arthtopcds (insects - mosquitoes , fleas, lice, ticks) 
An infectious disease spread by a vehicle ^ (contaminated 
water) is Typhoid Fever. An- infectious disease spread 
by a vector (mosquito) is Malaria. 



b. Per i^on- to-Per son / 

1. ' Direct contact - physical contact between an infected 
and noninfected individual..- touching, ^kissing or . other 
o close contact. . ,/\ ■ 
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2. Indirect coritaet - physical Contact with a 
contaminated object or contam^ipated food or water- 

3. Airborne Spread - contact occurs as a result of the 
pathogens being released into the) air during coughing,. 

'talking, and ^ sneezing. 

Infection Contrpl > • i . .' 

Asepsis - refers ^to the absentee of disease - producing 
luicro-organisins . (pathogens) ^ . . '. 
Principles underlying Asepsis . > 

Certai.n micro-organisms are capable of causing illness 
in mail . . 
. Micro-organisms harmful to man can be transmitted by 



^mea 



ns of his direct or indirect contact with them. 



Illness caused by micro-organisms can be p^p^ented when 
there is an interruption of the infjectious process s cycle. 
Examples - which illustrate the'ppactice of asepsis 
Handwashing - contaminated hands are considered by 
many authorities to be thejpriihe factor in cross infec- 
tions. The health professional is constantly using his/ 
her. hands in the delivery of health care - examining a- 
patient, folding linen, giving an injection, making a - 
\bed, etc*.^ In controlling the spread of infection it is 
essential /that the health prof iessional wash hands con- - 
stantly - before and after contact a. patient or handling 
equipment used in his care. 

Use of Paper, Towels - where a large number of persons . . 

■ 124 . ^ ' : 



. share common wash facilities ;. paper drinking cups in- 
stead of a common 'drinking "^glass ; wrapped paper straws. 

Sterilized pillows and mattresses - pillows and V 

i" ■ ■ ■ ■ ' / 

mattresses must be sterilized before they are sold 

and a label attached indicating same. 

Washing hands before handling food , Washing fruits and 
vegetables before eating, washing hands before meals 
and after using toilet facilities. 

Soiled/Contaminated Equipment - avoid soiled linen and 
other articles from coming in contact with uniform. 

Uniform and other lirlen (soiled or clean) should not 

y> ' ■ ■ " . ■ _ 

touch the floow. The flcior is considered a grossly 
'contaminated area. 

Cleaning - use a damp cloth in cleaning and clean away 
from yourself. This helps to. prevent, particles from 
settling on the hair, face, and uniform. Avoid sharing 
linen wheri making or stripping the bed.; Clean the least 
soiled areas first and then the more soiled ones. 
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7. Sterilization - sterilizs contaminated articles. 
Befare sterilization was-, article. Use sterile gloves 
or forceps when indicate^.. Ml items which crrme zti 
contcict. >d.t± broker.i skin or i tsms which will fcje userr 
to penetr^:- the si^in surfc^^e s^ioulc hB sterile. 
Examples - .dressings, syrrn^es and nieedles for inj.ec- 
tioii, tubs/ catheters, ' — 
Never cross a sterile fiel-i. Hold ^tsrile objects 
above the _evel of the wair' 

- ♦ r. 

8. Keep soiled/contaminated articles and equipment . awaj^ 

^ from clean articles and equipment. 
> 

/•9, Rinse contaminated articles in cold water first before 
washing with warm water and soap, (Rationalev--<-b6dy 
fluids/discharges are protein in nature. . Protei^i 
coagulates in the presence of heat thereby making it 
more difficult to cleanse the object). 



Common Infectious Diseases* 
Tuberculosis - cause - Tubercle Bacillus 
Venereal Diseases - 

1. Syphilis - Spirochete 

2, Gonorrhea - Gonococcus 
Hepatitis - cause - virus 
Influenza - cause - viruses 
Common Cold - causes ^viruses 



/ 

/ 
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* 'iU tizne perrmits develop the ir^^':^ti]:Q "on Infectiicxis Disejrf 
b/- iscci::3oing in dep-h one of :.z:ie diseases .notned above 
c*a. r,^ti:z^T. agent, symptoms^ diarnosis, and trea'ument) . 

Chronic:: ti^^^ases 

1. T 3ac£-xtr :/ Causes of Death 



2. 
3. 
4. 
5. 



..lerr^ruiiosis 



1970 

1. 
2. 



•rct^sriLnal infections 3. 
3artr diseases 4. 
.cmses of infancy 5. 



Heart Disease 
Cancer 

Accidents 

Pneumonia and influenza 
Diabetes 



CcT^itributing Factors 

a. Heredity ^' \ 

b. Di^f ■ ' . 
•a. .t£irr^ss 

Izrnyxroninenj": . 
Be Decrenerative Processes 

f . Infection - 

g. Physiological Imbalance - i.e. hormonal 




3. Cg >imiuaxu Chronic Diseases* / 

a* Hear±: Diseases^.- Coronary Thrombosis 

b Malxg^nant Neoplasm - Cancer 

*/ - " ■ 

^ c . )krthritis 

d, Hiabetes 
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(If time permits develop the lectr:,^: on ChrcJiiic Diseases 
by discus sz:ng in depth one of the -di^s^iases niDted above - i.e 
Causative agents symptoms diagnos^i:^, .?.nd tres±ment* In view 
of the recent public interest woulia suggest dancer or Heart 
Disease) • 

See Channel 13 Series on the KilLe; h.. 
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Outline: ;eall5i ancu the Human Bcay 

Hfislth ajud the Human E -^d-y 

OT7^er^lev7/Or±BrTt:ati to rfi^ Hizman Body 
3ji troiducrt io n. 
She Cell 
,T'issues 
Organs 
Systems 

The Systems - structure and function 

Skeletal System 

Muscalax System 

Circulatory System 

Respiratory System 

Digestive System 

Excretory System 

Endocrine System 

Nerrvou s Syst em 

R^roducti^re System 

liitegamentary System 
^Formal Bodiij :iief enses 

^nterrelaticrsiiips of the Body and Mind 
The i;*anguage.. ox Heg.;..>'da and. Hisease 

' ' _ BEHKFIOURAL OBJECTIVES 
1. The^.student should be able to identify 
• . a. A cell and its characteristic 
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A tissue — ttypes and functiGBS 
An orgar - i^unctiioni £:nd locarion - 

b. The sys-csir^ of the human 'body and give the function 

of each ^- / 

\ 

The student srridiiid be a-Dle to explain the concept of 
imirmnit^ 

\The student should be able to explain 

a. How the kiSneys function to remove waste 

How the acr:ri.vit.xes of the endocrine system control 

ether body rystems 

c. Bow the ske^tal and muscular system work together 
to accomplishment movement 

d. How food is digested and _ utilized by the body 

a* How the hearrt and the circulatory system services the 

body ' ' 

Tiie sixident should demonstrate in writing an knowledge of 
the ,rre fixes 2:nd suffixes common* to medical terms. 

ZHSCUSs rjr; T0PICS/CL2^SSR00M ACETaZITIES 

Use of auiirio/' visual materials - > 

a} aia^nrr'^ k'^n of -the human body to demcrnstrate the various 

or^ams e3 they are discussed in class ; 
b) crharrrs: of a aell and the different types of. tissues 
D.iscinssijOTi Ques±±ons 

a) Widt are the^ characteristics of muscle tissue? 

b) Which muscle are involjvied in the pr:ocess of breathdi^ 
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What '-;re -tie chree n^^jor .functions of the skeleton 
What are trs^ organs of the human digestive system ^ 
What keeps tfee food moving ttrough the digestave trac 
What iTcjmzz^z&'zz.ons are commonly recpiumended for young 
children t^Ozz U^S. 

What the c±rf erencre betrween. ar^ exocrine gland and 
an exocrine gland 

SUPPXEMENTARY MACERIALS 

Fimg on the Human Bax^-^ 
Eake Joy 

TEXTS 

Anthony,, Catharine - Structure and Fur:ction cf th^ Body 
Jan^s,, Siiainfc^cg et al The Human .Body 



c) 
e) 
f) 

g) 



Xiecture Guiaa Outiline 
Health'' and the Hssoian Body 

• - . 

Health and the Hvunan Body 

A. Overview/Orientation to the Hman Bocy 

1. Introduci:aon-Unders:--3^ing of the huiran body is the 
foundation to any ircd^sirstandiiig cf health. The 
functioxi of this unirt wiU be to exannine and survey 

.the humasin organism sji^eia by system jfr cm its major 

organs ciown to i~ts o^llls which are considered to be 

■ /' ■ 

the buoJ-ciing blocks oif the human anatomy and back up 
- to an CT^scrview oif the human organism. si:ressing^ the 
interr^laxedness of ttm systems anni the interrelated- 
ness.of the mind and jcr^ody. 

2. Huiman aiaa±omy and .phj^icijicgy / 

a. ^nhe ctali-iSiacb: xsdiviaGal taraanr, structure is made. 
' up c-f rmaxzf psrts^-^c^lLs , Ttiss2^^ a^nd organs that 

a3:e iniisjIaepend^Ect upcm- (one ^amssther in order to . 
aarrvriw.i^-^ Th^se o:siLLls, tississ and organs work 
togetirrsr as ^ whaLcs to accarrrolLsh the mirac?.. . of 
the 'whoie, the imirs^^ie of the jn^qnisii body, the 
miracle of li;&. 
Ch5r:^;::raris tiers of t&a ceJ.1 

a. ^ ijaz^ic icnit cc ail^ livincc t:-±ngs, 

b. . :ap5?rox±Hate :-runbar vd^thim Sne human body-lOO 

anilldon^ ces ITl 5„ - . . 

c;- requiremeirfcs^ csi. the celiLs-tnEitraents / oxygen 

and. e ] juninat jgg: 
d» size of' caill--is«:roscop±cr: 
e.. ighape-vsxiaes; ^^ai:ith tixe. twse cf call 

1^32 ' 
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f, ., structure--nucleus'/~ cytoplasm and cell membrane, 
.g. functions- special functions dependent on the 
type of cell/ i.e. contraction by musile 
cells r support by bone cells ^ transmission of 
messages by| nerve cells ^ etc. 
Tissues^the body performs many different functions 
and as a result there are many different types of \ 
tissues to carry out these specialized functions. 
Characteristics of tissues 

a. Structure-tissues are considered to be groups 
of cells with a specialized function. ♦ 

b. Types-epithelial f connective, muscle, nervous. ^ 

c. Function- 

1. protection, absorption and secretion 

2. connection, support 

3. movement 

4. communication and control 

Organs-are considered to be groups of specialized 
tissues with a specific function. The organs work 
together as a system to carry out a major bodily 
activity, i.e. respiration, digestion, circulation, 
etc . Organs are generally^ housed within 'cavities . 

1. cranial 

2 . thoracic 

3. abdominal : ' 
4i pelvic 

The brain a major organ in the body is located in 
the cranial cavity in contrast to the kidneys which 
are located at the back of the abdominal cavity. 

; ■ : ,■ ... laa- .:■ ; ■■■■ - , ■ 



d. Systems-- the human body is quite complex however 
its structure, and function are ^ali centered 
^ around '^system. In order to understand how the 
body works one must understand the major 10- 
systems of the body. Each system has a definite 
pattern of behavior and interact wi-t^: the other 
systems to accomplish the physiological activities 
of life. Each system will be reviewed indepen- 
V dently noting the organs and their location within 

the system, the function of the systems and how 
, ^ they work with one another. (See Chart identi^fytng 
the body systems and organs comparing them-Anatomy, 
Structure and Function of the Body) . 

1. Skeletal System 

2. Muscular System ' . 

3. Circulatory System 

4. Respiratory System 

5. Digestive Sys^tem 

6. ^ Excretory . - 

7. Endocrine 

8. Nervous 

/ 9. Reproductive 

10. Integumentary - 
Normal bodily defenses-in order to protect__itself against 

potential dangerous elements in the enviornment the hximan 

. < ■ .- . • • •-. . • ■■ 

body ha's built-* in defense systems. 

■ , ' ■ ■ k ' 

!• Skin-is noted ais a system and is considered to be the ~" 

body's first live of defense. _ 



2. Antibodies-are considered the second line of defense 
against infection. 'Basic to this protection is the 
process referred to as the antigen-antibody response. 
Antibodies are protein substances formed -in response 
: to the presence of antigens or foreign substances . 
Antibodiesp can neutralize and destroy bacteria in a 
. r variety of ways-i.e. interference with the physiology , 
of the bacteria or working with the white blood cells 
to invadfe. the bacteria. Once the body has been invaded 
by a specific bacteria the antigen-antibody response 
will take over and the body will begin to develop an 
immunity to that specific bacteria. Antibodies are 
disease-specific. Whenever the same bacteria is. re- 
introduced to the body the antibodies will^ immediately 
respond to. protect the. individual against ,that specific 
organism.; " . . 

a. Immunity-resistance to a specific disease. 
^ 1. Active immunity- the body builds up its own 
antibodies against the specific antigen. 
2. Pass4.ve ircmunity-the antibodies are artificially 
' introduced into the body. 
Interrelationship of the Body and Mind 

The concept of the interrelaterdness of the mind and the 
body as opposed to the concept of two distinct coirtponentg^ 
has played 'an important role in the promotion of health and 
the health care system. "Miced" it "body" are terms used 
to differentiate between where stress reactions occur. 
HoW the body, responds to stress is dependent, upoxu a number 
of factors. • Both physical and mental stress can create 



organic changes within the bpdjr. Physical stress can 
influence the emotional' component and emotional stress/ 

comf licfc :c.an ^ring about phy-siolcxgical changes . 

•-r " ' . 

The Lajiguaga a± Health and Disease . ^ - 

/' 

Most of the ^eirmgj used in discussing and writing health / 
obserrv^afclons amd medical case histories are derived from 
Greek or La-fcix. . \ Many ox the health and medical materials 
(teixts, ^Duornaas) Which the health professional must 
read ancJ review will be written in technical terms- / 
medical terminology. A knowledge and understanding of 
the prr^rixes and suffixes utilized in forming medical 
terms wiil be helpful in deterimining the meaning of the 
wordis,. (see attachment) 

1. Krs^xx-^ dash following the root identifies it as a 
Snrsfix. - Example: cardi-=heart 

2. Suiffix-^a cash preceding the root identifies it as a 
s^fxx. - Example: itis = inflammation of. 

3. S^sEi-a ilash^ before and after the root indicates that 
it msually falls in the middle of the word. 



, ' unit 3^ 

Outline: Dynamics of health Care 

^Organization of Health Care 
* ^ Definition ' . / 

Health Care Agencies,^ ^ 
Involuntary 
• .. Voluntary . « . » 

Organization Structure of,- Hospitals 
Classif icatioi^ , ^ 



^ Tax supported hospitals, ■ ...... 

Proprietary hospitals 
Voluntary hospitals 

• ' ' beilvn/ioural objectives " ■ ^ 

1. . The student should be- able to define health care^. system, 



2. The ^^tudent should ^be able to def^Tfe^_aiid distinguish, between 
an official and jval«^rta^y^^^g^r^^ . 



'3.. The' student should be able to ^ give example of both types of 

' . . ~ ' ' ' . ■ ■ ■' " 

agencies. 



4. , The student should be able to iddntify the essential element 
of an organized health care delivery system/ program. 1 . 



Th.e/Student should bo' able to identify and classify the -various 
health car'e agencies on the local, state and federal levels. 



The student should be able to identify^ and describe the prgan- 
izational sttucture of a general hospital - i,e, major deE)|art- \ 
ments and divisions of a hospital. 



The student^ should be able to list the major functions/operations 
of each division and' department within the hospital. 



DISCUSSION TOPICS/CLASSROOM ACTIVITIES . 

Have the class identify the various agencies within their 
own community which :are_:.,directry or indirectly related to ^ 
health* / ' ... 



\ 



Havie the class classify each of the health care agencies 
identified in the coironunity. as regards the major classified- I 
tions rioted in the outline describe the .functions of eachA 



\ 



Have the class carefully review and analvze the health care \ - ' 

■ . : ^ ■ : : \ ■ . ■ ■ ■ ■ A ■ 

services provided by the agencies . identified and list those \, 
serviceo v/hich are inadequately provided for within the 
community, . * 
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SUPPLEMENTARY MATERIALS I 

Fi Ims 

The Hospital Story 
The Hospital , 
Cominunity Health in Action 

Department of Health, Education and Welfare 

'* ■ < • . ' 

References/Texts ( . 

French/ Ruth M. , The Dynamics of Health Ga re 
Marshall, Carter L., Dynamics of Health &• Disease 
Osborn,- Barbara,. Foundation of Health. Science 



/ 
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II, Comprehensive Health Care 

. Definition 
Components 
'Promotion of Health 

Parevention 

■\ • ■ • ■ 

Diagnosis/Treatment 
. " Rehabilitation 



.A 



BEHAVIOURAL OBJECTiyES 
1, The student should be able to define 
Health 

Comprehensive Health Care 
Primary > Prevent ion ... 
Secondary Prevention-^T^ 
■Primary Care ■ ^ . - 

Diagnostic - 
Therapeutic A 
Rehabilitation 



2. The /Student should be' able 'to discuss the role of the health 
professional in the delivery of comprehensive * health care v 
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The student should be able to discuss the interrelatedness of. 

the various components of comprehensive health care.; 

! i 



The Student should be able to distinguish between health care 
and medical care. 



DifeeUSSldN TOPICS/CIiASSROOM ACTIVITIES 
The present system of medicine ^ttesses the therapeutic and 
rehabilitative approach to disease control. Should our health 
care system begf'i'n to focus . on and stress -more- the proTnptipn ■ 
of health and prevention of disease rather than implementation 
of therapeutic measures? Why? 



In- recent .years there has been laXgreat deal of discussion and 
concern-.-about thelquality rpf ; health<,care-in " the" U . S . •: . Whyi,in 



a country with an abundance of-resources; is /adequiate and quali 
health care lacking? What, measures^^shoU-ldHcre""in¥tit to 
insure- a high: level; of : comprehensive health- car e?--=^. 



V7hat factors should be considered in setting up a* comprehensive 

health care ^ystein in any community?. 

/ ■ " ■ * ' ^ . ■ ■" ■ 

\ . 

■ SUPPLEMENTARY MATERIALS ■ 

Kirsch, A.I. Planning for a sensible . • " 

health pare system 
. . Nursing Outlook 20 V 

September/ ,1972 " "'■^ . - ;:: ' ' . . 

Richardoon, J.D. & Scutchfield, F.D. 

^ , Priorities in Health Care: Tte 

Consumer's Viewpoint . 
TVmerican Journal of Public ^^^salth, 
63: 79-82, January, 1973 

Terris, -M..- Crisis and-^hange . in ^ 

America's Health System ; ' 

^ • ^ American Journal of , Public Health, 
S3: 313-318, April, 1973 

■ . ' ' ■ .'. 

' ■ \. ■ ' . 

Time Magazine 91: .54, February 23, 1968 

The Plight of the U.S. Patient < 



. - 

References/Te::ts . 

French, Ruth M. Dynamics of Health Care 

Marshall, Dynamics of Hea,lth & Disease 

Osbprn, Barba^ra Foundations of Health Science 
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II. Health Careers/Health Services Personnel 
Background 
Careers in Health 
Health. Care Settings ' , 

./ ■ , . 

BEHAVIOURAL OBJECTIVES 
.1. The student s-hould be able . to define "health team." 



2. The student si/ould be able , to' identify the various members 



of the "health team." 



\ 



3. The student should be able to discuss .the . implications of a 
health manpower shortage and a poorly functioning health team 

t 

to the health care system. 



.4. lThe_^tjadint_shQUld^e ab le to identify th^f uncti^ons/responsi 
bilities. of the health care professional in various health 
care settings. 



7 



The student 'kould be. able to identify the role and functions 
of the following ncalth service personnels 



a • 
b. 



Nurse - R.N. & L.P.N. 

Respiire-tory Technician/Therapist 
Opera'*:ing Roora Technician ; 
d. Radiologic Technician 
^. Dental Assistarit/Hygienist . 
Medical Laboratory Technician 
Medical Doctor (M.D.) 

1. :in±ernists ./ 

2 . iSungeons — 

3. Gynecologists 

4. . Obstetricians 

5. Pediatric ians ' ^ 

6. Dermatologist 



f . 




The s 



tudent should be able to define 



anesthesiology 
dern\atDlogy . 
hematology 
neurology 
ophtha liaology 
otology J 



A / 



psychiatry 

radiology 

■ . \ 

roentgenology 
optometry 
urology 
pediatrics 



145 



DISCUSSIONS TOPTCS/CLASSROOM A.Cld\(IT.XES 
Class Project - Field Exp.er.ien:^ ^ 
Class will be divided into small" groups r \Each group 'will 
select a health career o£ interest.^' Eaci: group will be 
responsible for- researching the health carjaer \selected 
identifying 1) educational requirements^,. 2) Nexperience 
requirements/ if any, 3)* available tr^iining programs/ 
4) functions of health service per sonnisl/ 5)* salaW scale, 
6) * career mobility'^* . \ 



Gtoup visits a health facility to. observe the specific health 
service personnel in action** . _ ; . . . . • 

.Group .'reports'; back-'^v. the" cia:^=.f indings'of • ^search:.and. field 

' ■ ' \ ■ ■' ' 

experienceve . , | 

■ ■ / 

■ ■ . . - ■ ■ . / 

■ SUPPLEMENTARY -MATERIALS ' \ 

National Health Council- - New- York-- City . ' • , 

200- Ways , to .Put.. Your-Taleht- _ ^' . 

. to"Work in ' the'- Health : Pi eldvt;. _ — 

Health Careers Guidebook. ^ . • ' 
(U.S.j Dept. of Labor & Dept.' of H,E,W,) V. . 



3/ Occupational Outlook Handbook^ 
(U.S. Department Labor) 

rilKi - Health - You and Your Helpers 
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:V. Medical Ethics & Law 

Law ' . . ' 

Definition ^ 

Classification/Sources of Laws _ 

• / ■ ■ ■ 

/ Legal Rights/Responsibilities 
Health Professional 
Patient 
. Ethics 

■ _ ■ . / * 

Terminology . ' * 

BEHAVIOURAL OBJECTIVES 



1/^ The student should be able to define 
malpractice fraud 

negligence . conviction on a felony "^ . 

liability- ^ cowiction .of crime ^(moval turpitude) 

battery litigatron - - r- --'^^ 

invasion of privacy privileged communication 

lawsuit fort 

" . • law 

2. The student should be able to list the rights of the patient 
under the law, 

3, The 'Student should ^be able to discuss the grounds for losing a 
license to function as a health professional. / 



4,- 



4. The student should be able to discuss the ethical code esta- 
. blished for his profession. / 
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DISCUSSION TOPICS/CLASSROOM ACTIVXTIES 

.1. ' " • • . I .■ 

!• Have the students review. the various ethical codes within the 
^ profession's and compare the similarities- and differences • 

2*' Have the students review and analyze case studies iiivolving 
a lawsuit filed by a patient against^'a health team member 
and/or hospital. V . 

■ ' ' ■ r ■ ■ ' J • 

.3* Plan for the students to observe a. lawsuit in process, 

4. ^lan for . the hospital legal advisor to make, a presentation 
to the class. ' ' . ' 



. - . - SUPPLEMENTARY MATERIALS 

: ■ - ' ./ •. " ^ \ ■ . ' ' ■ 

1. Code of Ethics - from various professional organizations 



2. French, Ruth M. r- The Dynamics of Health Care (Chapter 9) / 



\ 
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Human Relations and the Health Professional - 

, Personality/ 

)■.■■■ 

Definition 

Development 
Patient Behaviourr - 
Def ense/Miental Mlschanisms 
Communication - ■ . r. ^ 

Definition . . 

Verbal & Noiir-Verbal r , . • 

• ' - • ■ ' • . " .1 ■ 

Barriers to CommuniGation ^ ' ' ^ , 

Iiitier personal Relatibns jips ^ 

iealth Professional-Patient Relationships * - • 

HeaJ-th Professional-Health Professional Relationships 



BEHAVIOURAL OBJECTIVES 



•1) The student should.be able to define- / 



stress 



neurosis 



def ense/men.tal mechanism communication 



psychosis 
mental heaEth 
personality . 



psycho ther apeut ic, 
.psychosomatic ^ 



2)^ The student should be able to differentiate between 
* fear and anxiety j ". 

verbal and 'non-verbal communication 
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3) The stlident should be able to discuss the factors which 
influence personality development. 



4) The ^udent. should be able to identify the factors which 
may influence a patient' s ^behaviour. 



DISCUSSION TOPICS/CLASSROOM ACTIVITIES 
1. Have each student write a report on 

a. Definition of fear, angerXand anxiety 

" ■ ' ■ ' ■ \ ' " • • 

b. Describe events from their own experience where each.^of 

these emotions were felt fully giving their reactions/ 
; behaviour. ' • - < 

2p Students v/ill work in small groups 

a. Define' 6 different defiense mechanisms 

b* Give 2 i examples from life experiences which illustrate 
the defense mechanisms 
3. In class student's will discuss the following 

a. How does a person's cultural background affect his 
f communication? ^ ^ \ . ' 

. b\ Examples of non-verbal communication that you have ob- • 
served • ' 

c. How might health team members promote good communications^ 
among themselves? 

. d. Is personality learned or is it. inherited? 

ve Students and teacher communicate with each other on. 
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different le^'^els and in various media. For example^ pair 
up students and have them communicate different emotions' 
verbally and nonverbally. 

SUPPLEMENTARY MATERIALS 
Hewitt, H. & Pesznecker, B, Blocks to Communication With Parents 

A.J. Nursing, 64:7; 101-3, July 1964. 
Lederer/' H,D. How the Sick View their World , J. Social Issues, 

8:4-15, 1952 ' 
McQuade, W. What Stress Can Do to You Fortune, 85:102-107; 124; 

136; .141, Jan., 1972. 
Muecke, M.A. Overcoming the Language Bayrier , Nursing Outlook, 

18:53-54, April 1970. ' ^ 
References/Texts 

Burton^ Genevieve, Personal, Iripersohal and Interpersonal Relations 
Dennis, Lorraine B., Psychology of Human Behaviour for Nurses 
Menninger, William B. Self -Understanding A First Step to Understand- 

- inq Children ^ ' 

Purtilo, Ruth, The. Allied Health Professional and the Patient 
Stecher & Appel, Discovering Ourselves - 




/ 
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LECTURE OUTLINE GUIDE 
DYNAMICS OF HEALTH CARE 



Organization of Health Service I 
A. Definition - the organization of health services refers 

to an orderly, cooperative effort within our social frame- 
work to coordinate health related activities. The purpose 
of organizing health services is to provide a vehicle for 
the delivery, of quality health care to an individual or 

group of individuals. Dr. Carter Marshall in his book, 

1 

Dynai|iics/of Health & Disea3e identifies the following as 
esseiiitial elements in any organized health care delivery 
system/program- 

1) /There must be an administrative structure 

2) There must be an adequate funding source or sources 

. ■ . ^ ' . ■ • 

.3) ^ There must be clearly identifU^d^enef its /objectives of 

\ the program 

4) There must be clearly identified eligibility guidelines 

. • • • , \ . X . . 

5) There must b^ clearly identified, defined, and coor- 
dinated roles for each of the health team members 

'6)^ Quality of health care must be a| primary concern 

7) There must be a mechanism foir establishing and governing 



the program 
B. Health Care Agencies 
1, Classification 



\ 
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a. Involuntary (Official/Governmental) 

- 1. Department of Health, Education & Welfare 

2. Department of Agriculture 

3. United States Public Health Services 

4. New York City Health & Hospital Corporation 

5. World Health Organization - , 

6. State Department of Health 

b. Voluntary Health Care Agencies (Non-Official) 

1. American Heart Association . . * 

2. Americarl Cancer Society 

3. . March of Dimes 

4. American Diabetes Association 

5. Visiting Nurse Association ' / 

6. ^ - Epileptic Foundation , ' ^ ■ 
2. Organizational Structure of Hospitals (see organizational 

chart) ■ \ ^ ■ 

a. Classification of Hospitals . 
1. Tax-Supported Hospitals - 

a. Federal Hospitals (V.A. Hospital, USPHS* Hospital) 

b. State Hospitals (Downstate Medical Center, 
Creedmoor State Hbspital, Manhattan State) 

c. City Hospitals (N.Y.C. Health & Hospital Corpor- 
ation - Kings County Hospital, Bellevue, Harlem 
Hospital) ' s 
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2. Proprietary Hospitals (owned by an individual or 

by stockholders) 

j ■ • ■ • 

3. Voluntary Hospitals - (non-profit 
Comprehensive Health Care - , * 

A. Definition - specifically refers to four (4) health care 
services/or activities- 1) the promotion of health, ^ 
•2) the prevention of disease (preventive medicine) , 
3) the detection and treatment of disease (diagnostic 
and therapeutic medicino) , and 4) rehabilitation. Although 
each one of these activities have specific objectives all ' 
four are interrelated. It is difficult to clearly define 
• where one activity ends and another begins.- For example 
. good health hab^its/practices which promote health will in 
many instances .prevent disease i;e. eating a well balan-- 
ced diet will prevent the development of nutritional 
vitamin deficiences ; good dental hygiene and periodic - 
dental check-^ups will reduce the Likelihood of dental caries 
and/or other denta:. disease/problems. 
3. Promotion of Health ' 

1. Acquisition of health knowledge 

2. Development of wholesome attitudes toward healt^h. which 
would . advance and encourage the individual to adopt 
health behaviour conducive to the full ; development of 
his physical/mental, health and social well being. 

3. Implementation of health practices on an ongoing basis 
which would establish ^and maintain an optinum level 
of health. 



Prevention of Disease 

1. Primary Prevention - refers to the- manipulation of 
the environment to prevent contact between man and 
the agent/causative factor of the disease i.e. 
environmental sanitation ' \ 

2. Secondary Prevention - refers to the manipulation of 
man to render contact with a disease agent/causative 
factor harmless - 'i.e. Immunization, health education, 

-adoption of sound health practices. 
Detection and Treatment of Disease 

1. Diagnostic services - an essential componen|: of health 
care services are those activities which assist the 
specialist in determining the nature and extent of 
the disease process. Traditionally the allied health 
■professional plays a significant role in carrying out 
responsibilities in this area - i.e. health appraisal - 
clinical tests, x-ray procedures, vision/hearing tests, 
etc. 

2. Therapeutic - once the disease entity has been 

diagnosed the next phase of health care serjvice 

• ■ 1 , • ' ■ 

. begins r The physician/medical specialist determines 

the best treatment for the. patient and therapeutic 

measures ar;e then introduced. The allied health 

personnel works as part of the .health team in adminis- 

' : • ^ 

- teririg the various therapeutic measures i.e^. radla- 
tion, chemotherapy, physical therapy, and respiratory 
therapy" 



E. Rehabilitation - has as it prime objective the: eventual 
total* independence and responsibility for his own health 
on the part of the individual. The concept of rehabilita- 
tion is an integral par't of comprehensive health care and 
is emphasized at every stage of the patient's recovery. 
III. Health Services Personnel 

A. Background - the Health Careers Guidebook (publish jointly 

by the U.S. Department of Labor and the Department of Health, 
Education and Welfare) and the Occupational Outlook Hand- 
book (published by the Department of Labor) has identified 
more than 200 careers related to health. These careers 
are all vital to the proper functioning of the health team 
and the delivery of quality, comprehensive ^health care. 
These careers coyer a wide : variety of academic/theoretical 
. disciplines and skills. The health care delivery system 
is the third largest industry in the nation today. As 
/ * strides continue to be made in medical technology there 

continues to be a marked increase in the number of health 
careers and an increasing need for well-prepared indivi- 
duals, to function those careers. 
B*. Careers in Health (see classification of Nation Health 
Council) 

1. Administrative, Business and Clerical Special ties~^ 
' a. Hospital Administrator ^ 

b. Medical Assistant 

2. Clinical Laboratory and .Related Technical Services 

a. Blood Bank Technologist 

b. Cytotechnologist 
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c. Electrocardiograph (EKG) 
Electroencephalograph (EEG) 

d. Respiratory Therapist ' 

e. Medical Technologist*^ 

f . Radiologic Technologist • 
Dental Services 

a. Dental Assistant 

i 

b. Dental Hygienist 

c. Dental Lab Technician 

d. Dentist ' I 
Dietetics and Nutrition 

a. Dietician, Dietetic Technician, Dietetic As 

b. Hospital Food Administrator 

c . Nutritionist 
Mental Health 

a. Psychologist 

b. - Psychiatrist 
Nursing Services 

a. Registered Nurse 

b. Nurse - Midwife 

c« Licensed Practical Nurse 
Obcupational Therapy * 

a. Occupational Ther^ist 

b. Occupational Therapy. Assistant 
Pharmacy - Pharmacist , 
Physical Therapy 

a. Physical Therapist 

b« Physical Therapy Assistant 



10. Rehabilitation 

a. Corrective Therapist 

b. Music Therapist 

11. Social Services 

a . Medical Social Worker 

b. Psychiatric Social Worker 

12. Health Education 

a. School Health Education, 

b. Community Health Education 

13. Medical Records 

a. Medical Record Administrator 

b. Medical Record Technician 

14. Speech ^& Hearing 

a. Audiologist 

b. Speech Pathologist 
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IV. Medical Ethics and Law \ / 

A. Law 

1. .Definition - a law is a rule of conduct established 
'and enforced by the governing body of a society. 

2. Classification/Sources of Laws 

a. Coustitutions - some laws are derived from the 
constitution of the governing body within the social 
structure. The constitution serves as a guideline 

' for establishing and maintain order and protecting 

the general welfare of a group of individuals 
constitutional law > 

b. Legislatures - legislative bodies created by the 
government under the. constitution are responsible 
for enacting laws. A law enacted by a legislative 
body is referred to a statutory law . 

c. Judiciary System - common law is the body of law 
which has grown out of the judiciary system. The 
judiciary system is responsible for reconciling 
controversies and conflicts. It interprets legisla- 
tion as it has been applied in specific instances 
and makes decisions in relation to law enforcement. 
Once a decision has been inade in a court of law the 
principle referred to as stari desisis or "let the 
decis'ipn stand" becomes effective. Prora that point 
on that decision becomes the rule and is to be 
followed in similar situations. 
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Adininistrrative Regulatlons\'-* Administrative Xavs 
refer to- the rules and regulations established by 
' administrative agencies which govern and control 
vital segments/activities of our community. The 
Food & Drug Administration/ the Federal Communica- 
tions Commission, The State & Local Boards of Health 
are examples of administrative agencies diarged With 
the responsibility for establishing, implementing^ 
and enforcing the rules and regulations regarding 
^ • specific activities- 
B. Legal Rights/Responsibilities 

1* The Patient's Rights - [ 

a. Right of Privacy - any information about the patient 
whether recorded in the patient's medical records 

or taped during inteirview is by law considered con- 
. ' fidehtial. The patient must give permission in 
writing for the release of information related to 
her case and/or the taking and release of photographs 
taken for the purpose of medical education. 

b. Freedom from injury - the patient has the right of ' 
sa^e care. The health professional assumes the. 

/responsibility for assuring that the patient's envir- 
( onment is sa^e at all times. In many instances /be- 
cause of the patient's physical and/or mental condir 
tion, the administration of certain drugs, or 
the patient's age he cannot be held responsible for 
maintaining his own safe environment. In this re-* 
• ' gards he'^is dependent upon the health team members 
, . . to protect his safety. The health team must 
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should be noted that the laws may vary from state to 
State. • ' " i' I 

C. Ethics 

!• Definition - the term "ethics" is derived from the 

greek word ethos, meaning customs or habitual modes of 
conducts "Ethics" today refers 'to human behaviour in 
^•espect to being right or wrong, good or bad, 

2, Ethical Codes - each professional group has established 
an ethical code which specifically identifies standards 
of practice for its members.. The purpose of the code 
is to promote high standards of performance among its 
members. Ethical codes are not legally binding. Each 
individual is expected on the basis of his/her own in- 
tegrity to support and adhere to the professional code. 
Every responsible: health professional should be familiar 
with the ethical code of his profession. Generally a 
copy of the code is available from the accrediting 
professional organization. ' ^ 

BASIC PRINCIPLES of MEDICAL ETHICS 

Those working in the health care services are under obliga- 
tion to: . ' ^ 

1, Consistently maintain full professional knowledge of 
skills, 

2, Safeguard the patient against danger to life and health, 

. - - ■ 1 . ■ ■ . 

and avoid unnecessary and unreasonable expense, 

3, Observe ' prof essional secrecy and honor confidences 
. disclosed in the process of treating the patient. 
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4. Refrain from engaging in illegal or immoral practices. 

5. Safeguard the public and the professions from those who 
are deficient in moral character and competence - 
(French^ Ruth M., The Dynamics of Health Care) 

D. Terminology • - 

1. Tort - is a wrong (intentional or unintentional) com- 
mitted by a person against another person or his property. 



2. Crime - is a wrong (intentional) against a person or 
his property but the act is considered to. be also 
against the public. ^ 



3. Negligence - carelessness, failing to perform. an act 
that a reasonably responsible person under similar 
circumsta'nces would do or performing an act that a 
reasonably responsible person under similar circum- 

^ stances would not do.\ 



4, Malpractice - refers to negligence on the part of 
professional personnel. 



5. Invasion of "Privacy - patient records are considered 
.private and confidential. Undue exposure of a patient 
constitutes grounds for invasion of privacy. / . 
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6. Assault --is a threat^ or an attempt to inake bodily 
contact with another individual without that indivi- . 
dual's permission. _ 

?• Battery - is an assault carried out. 

9. Litigation - is the process of a lawsuit. 

i • 

! ■ . , • 

10. Fal^e imprisonment - the unlawful detention of a 
person against his wishes. . i 

... . ■ V 

Human Relations and the Health Professional 
Personality 

1. pefinition - the term "personality" refers to the sum . 
total of your individual chairacteristics . The term 

is derived from the Latin "persona" which refers to 
the^masks worn by actors to indicate whether they wer-e 
playing the role of a tragic or a qbmic figure. An 
individual lis born with certain genetic chafacteristicis 
and the personality he eventually develops will depend 
on a number factoi:s. . \ " 

2. Factors Influencing Personality Development 

a. hereditary factors - i.e. genetic make-up- intellec 
tual capacity^ physical characteristics. . ^ 
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b . environmental 



factors and how the individual inter- 




prets the environment, . \\ 

c. coping devices - the learned ways an individual 
deals with the environment. 
3. Development • 



a> Infancy ■ . ■ ■ . ; '. — ~' 

, ^ b. Adolescence • 

c. Early adulthood I ' 
During each stage of development from infancy to adulthood the 
. individual's personality is being formed arid influenced by 
daily like experiences. During the early stages of life the 
infant is totally helpless and entirely self-centered. He is * 
only interested in having his basic needs met i.e. hunger, love, 
sleep/ etc. How these needs are met will have a marked .effect 
on his personality devej-opment. For example, although satisfying 
hXs need for fqod is paramount to an infant, how he is fed is 
just as critical as the nourishment he Is receiving. The infant 
finds satisfaction in the nestling and -loving attention that go 
along with the feeding. This ' infant experience (positiv.e or 
negative) .will carry-over into adult life and have a signifi- 
cant bearing on his personality,. How v/e respond as adults and 

.... _ 'i . " •- 

some of oi;r behaviour patterns are the' result of_. _atti.tudes 
foMied in early childhood situations. One's place. in the family 
(eldest, middle , youngest) , relationships with parents, siblings, 
-Tother relatives, teachers, friends and neighbors have all flayed 



165 



ERIC 



-154- 



a part in the development of personality. It is important for 
the health -professional to remember in working with health team 
members and . with patients that how they behave, and react is 
influenced by a set of experiences which occurred during 

i nfancy^ adolescence and earl y adul t hood. These experiences ^ 

: , ' . \ . . 

play a vital rolie in the development of all individuals^ (See 

article - Children Learn What They Live) 

B.^--The Patient 

!• Behaviour - when . a person is ill he generally assjome^ 

a role that is different from the one he played before 

he became ill. This new rile ot change^in the patient's 

behaviour is. an attempt to adjust to the new environment 

. which his illness has created. Illness is a personal 

experience. How an individual will react when/he 

becomes ill lis essentially unpredictable. Ho\/ever, in ^ 

general, how the patient behavec during illne'ss depends 

on how he behaves in other; crisis, situation^ in\;his 

liie. Not. all per sons. react to illness^in/ the same way. 

" ■ ■ : . * / ' ■' ■ "v ' ' ' 

Some of the factors that influience the reactions of the 

1 ■ , . . ■ • ■ : ' ■ ; . ' 

indi,vidual are - ^ ' 

1, the personality^ of the patient before he became ill 

and hi situation / 

■■ ■ ■ ■ / - ■ . . ■ t , 

2. the degree or extent of his' physical incapacity 

' ^ : ' ' . ■ ■ ■ \ 

3.. the abruptness of the onset 

4« the degree of severity 

5. the ciurati'oh of the illness *. ... 

6. the rldlationship of the patient to .his famil^ and 
^ to hiis physician . • 

■ ■166 \ ■' .' . 



Hospitalized patients are under both physical and emotional' 
stress. . ^ 

1. Every illness involves a change in the person's 
life situation^ ^ The bed patient cannot work, pl^y 

- - or "be ■a"'f aiui1Ly~me^ ^H^e' i~s~pXajc^d~ i'n 

. where he is dependent upon people he does not know 
or trust. \ , ' . * \' -■ ■ 

2. Illnes^ tends^ to place a person in a position which 
is.-more like the role of a child than an adult . ' The 
person's rights (decision making) are takdn over by 

' : /r- 

hospital. ' ^ ^ 

3. The patient -is uneasy or even frightc^ined by the 

■ ■ ■ ■ ■ ■ ' *" " ' / " \ ■ ■ " ■■ ' . 

realization that he is ill, and he. is worried about 

the outcome. . ■ . v 

^^'4. The patient is often frightened about the treatments 

he receiveis for an illness. 

5. The patient is leaving behind amny 'aspects of his. 
personal lifeo He must do without many, sources of 

—comforts he is used to. He loses control of • 
his various responsibilities and obligations. 

6. He may be angry, depressed^ rejecting, hostilie, etc. 
2. Stress - is any stimulus that -in/"terferes with the 

physiological or psychological balance of the indivi- ■ 
dual. Stress is created by the environment 1) by 
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\ - ^ . ■ • ■ ■ ' ■ . . • . 

society ' s interference with the individual's opportiin- 

■ ' ' ' . // 

ity to satisfy wh^t he considers to be his needs or i>Y// 

family members, friends, associates whose feelings ar;^ 



in direct conflict with the individual's feelings • 
Illness - Patterns of Behaviour (Emotional Respcmses) 




aV Denial or disbeTief" - emotional reactions 
!• Fear - is an emotional response caused b^i^an 

immediate ^or now experience. It is cau^d by the 
prospect of loss - for the ill individual there is 
the threat of loss of health, loss of. privacy, loss. 
, of independece, etc, Tear is aroused by danj 
Illness can represent a danger to one's health, one's 
survival. It should be noted that fear is character- ^ 
ized by an impulse to escape or run away. Patients, 
with fears may or may not express them. The sensitive 
and knowledgable health professional who recpgnizeis 
^ and understands the patient's fears can do much to 
. aTle/^iate the fears by appropriate' explanations .. , 

2. Anxiety - is referred to as an emotional res^^onse'^ 
characterized by . a feeling of foreboding about the 
"future. It is non-specific, vague, and generalized 
and often, unlike fear. the , cause if unknown. 

3. Anger - i^ an emotional response associated with the:. 

'■ blocking of a need which leads to frustration. Anger 
is energy and motivate an individual to "act ^agressive- 
ly toward another individual . 
b. pependence/Overdependency is an emotional response- 
characterized by feelings of helplessness. Character- 
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i^stically during periods of illness feelings of de- 
pendence usually increale. From the onset of this 
illriess^ it is important for the health professional 
to recognize the overdependent tendencies of the 
patient and help him move toward independence arv 



he recovers from his illness • Rehabilitation starts 
with the onset of the illness. The patient must be. 
encouraged to assume as much responsibi,lity for his , 
, . own well being and progress as his condition will 
allow. 

. . I ■ . • . • • • . I • 

Defense/Mental Mechanisms (see Mechanisms of Adjustment 

. ' ' \ ■ ' 

from. Mental Health & Hxoman Behaviour by Keezer) . \ 

Communication . , 



1, Definition - refers to the process of channeling 
information; or messages from one individual to another 
It always lii^olves 2 pr .more individuals and 2 eletnents 
- information and understanding. The media for communi- 
cation varies - it may be audio or visual. 

2. Verbal Communication 

a. the transmission of information, attitudes, thoug|its, 
feelings to another individual through the spoken 
and/or written word. 

b. the success of verbal '.communication depends on- 

1. presentation - vocabulary used, organization, . 
clarity of voioeX^o^e, voliune and- pitchs of 
voice • . ^ 



■ \ 
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2. attitude of the sender (speaker) 

. ■ ■ ■'••1 .■ , 

3. ' listening skills of the speaker and receiver 

■ < 

3. Non-Verbal Conununication ^ . 

a. the transmission of ideas ^ attitudes, thoughts ana y:,-:' 
£eeliJigi5--J:o-ajio±her^jLndi:^jaua 1 thr Qug:h^.e^tures^ _ 



touch, facial expressions, body posture, body move- 
ments. J • . • 

4. Barriers to Coinmunication 

a. Language 

b. Resistance to Change . ^ 

c. Poor listening skills ^ ^ 
<!• Poor environmental conditioiis - i.e« lack of 

privacy, noise . ^ 
, e. Emotional set of the receiver - i.e. • 
f. Different cultural backgrounds, socio-economic levels 
and/or professional levels. 
Interpersonal Relationships 

!• Health Professional - Patient Relationships^^ - Since 
conununication is essential to all on-going activities 
, in the delivery .of heal th care it is imperative that 
the health frofessional establish a positive working^ 
relationship v/ith the patient and his family. The 
patient must feel that he can communicate freely with 
the health professional and at no point. feel threatened 
or " ;intimidated by health care personnelJ The health 
. professional must seize ^opportunities as he is deliver- 
ing health care to be supportive of the patient and 
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encourage the patient where appropriate to communicate ■ 
his concerns' and feelings regarding his illness and 
■ how he feels physically and emotionally. 
2. Health Professional - Health Professional Relationships 

- Coi mi i uul-tralrxan-^i-nes-wi-^t^^ a nd _mQre_sg^i^_ 
fically within the health team must be open and free .1 
flowing in' order to provide and insure quality compre- 

- hensive health care to the individual patient. The 
effectiveness of the health team, concept- is de^jendent / 
upon 1) cooperation and sound understanding among the/ 
health service personnel 2) coordination and continuity 

of patient care. " / 
Effective/communication among health team members will ; 
enable/4ch members will enable, each member ^to supple- 
■ .; ment/and complement each other's services^and thereby 
avd'id duplication, omissions, and errors in the delivery 
of health care. - . 



. 1 
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FILMS 

— — ^— — \ . 

-T?hTe-^vrrert--One- -~ 

The Hospital (Encyclopedia Britannica Educational Corp.) 

The Hospital Story - Film Strip & Cassette (Trainex - rtedCom 
Garden Grove, California 

Better Odds For A Longer Life (New York Heart Association) 
Take Joy (American Cancer Society) 
Venereal Disease (John Wiley. & Sons) 

Human Body. & the Various Systems (Encyclopedia Britanu-tca 
Educational Corp.) . 

Food for Life (National Dairy Council' - RHR Film Media 
(212) 541-9692) _ 

What' 5 Good to Eat (National Dairy Council - RHR Film Media 
.(212) 541-96 92) 

Venereal D^se&ses Js Million Teenagers '(New York City Health 
/ Department) "\ 
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AGENCIES 



National Health Council, Inc. 
1740 Broadway (582--6040) 

National Dairy Council 
60 East. 4 2nd Street 
Bm, .1235 (MU 2-7951) 
New York, New York ■ 

American Heart Association 
(New York Heart Associal j •• ji) 
2 East 64th Street ■ (838-8800) 
New York, New York 10021 7/ 

National Tuberculosis & Respiratory Disease Association . - . 
Schermerhorn Street _ ' 

Brooklyn, New York \ 

' PROFESSIONAL ORGA^NIZATIONS 

(see National Health Coui^cil Publication) • 

/ ■ ■ ■■ \ 

American Association for Respiratory Therapy 
7411 Hines Place ^ 
Dallas, T^xas 75235 

American Dental Association . 

Chicago , Illinois : ' 

American Nurses Association 
2240 Pershing Rd* 

Kansas City, Missouri - / . 

American Society of Radiologic Technologists 
500 /North Michigan Avenue 

Suite 8 V ' . ; 

Chicago, Illinois 60611 / 
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APPENDIX C 

Subjects Coinmort to Allied Health Careers j 

■ r . 
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•Phe attached lists "indicate the a-riied health „ 
careers which are liXely to include the given su^Dfct 
in their training programs. The career ig listed^if 
any of the schools providing training includes the 
subject in the course of study, or if the subject is 
recommended in the AM^i guidelines. 
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Anatomy 

respiratory-^y 
medical record administrator 
medical, record technician 
radiologic technologist 
radiation therapy technician 
nuclear medicine technician 
physical therapist 
occupational therapist 
medical technologist 
medical laboratory technician 
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Bacteriology 
dietitian 

medical technologist 

medical laboratory technician 

\ ^- ■ ' 
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Biology 

dietitian 
' physical 'izherapist ' • 
medical technologist 
medical laboratory technician 



V 
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Chemistry 

respiratory therapist 
radiologic technologist 
dietitian ' ' 
dental hygienist 
physical therapist 
physical therapy assistant 
medical techjiologist 
medical laboratory" technician 
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Ethics - Law 

respiratory therapist 
medical re^cord administrator 
medical record technician 
radiologic technologist 
radiation theVapy technologist 
medical laboratory technician 




-170 



• . \ 

Medical Terminology 

medical record administrator 
respiratory therapist 
medical record technic ian 
radiologic technologist 




-171- 



Microbiology 

respiratory therapist 
dental hygiehist 
medical techholbtgist 
medical' laboratory techniciarx 



\ 
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Pathology ' . 

radiologic technologist 
radiation theiapy technologist 
nuclear medicine technician 
den'^al hygienist 
physical therapist 
occupational therapist 
medical technologist , 

^ ^- . . . ■ • r 
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Physics 

4 

^X^Gspiratory therapist 
radiologic technologist 
radiation therapy technologist 
physical therapis,t 
physical therapy assistant 



Physiology 



respiratory' , therapist 
medical record administrator 
medical recdrd technician 
nuclear medicine technician 
dietitian 
physical therapist 
occupational therapist, 
medical technologist 
medical laboratory technician 



^175 



/ *2 
Psychology 

respiratory therapist 

medical record administrator 

dietitian 

dental hygienist 

physical therapist 

physical therapy assistant 

occupational therapist 

speech pathologist and audiologist 
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Statistics 

medical record administrator 
medical record technician 
dietitian 

medical technologist 

medical laboratory technician 



188 



APPENDIX v. 

cost Factors in Luther^ Kedical Center Training Progr^s 
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The LMC medical laboratories have been involved in the 
training of students on two levels as follows: 

-wo associate degree students of medical laboratory 

t^chnS^ogJ per slmester from New ^o^J^^^^^^/HSS . 
rolleae who are completing a requirement of 1.000 
.SourJ^of unspecified content in an approved clxnacal 

-t^rtf ?oL';rainl;s per year who are^completing a - 
• Sx-mShtS apprenticeship on a permit from '^ne_ Board 
of Health This enables them to take an ; >..ininution 
at t?S end of this period qualifying them lo be mea- 
ical laboratory t iChnicians . 

Areas in which a cost factor are involved are personnel 
times JuJpiLs. some miscellaneous costs, and services 
received. 

The students rotate among the chemistry, histology. 

cytoloS. m^crobxology. blood bank and "^^^^^J^^^^f^^l- . 
Tories spending' the bulk of their time in chemistry and. 
^omifolo^ They are under the supervision of eithei a 
l;So^st.^a'^echnician or the laboratory supervisor. 

n^e results of the tests which the s;tAdents do are 

4£ied- ^ ^^^^^^^^ • 
chemSIfand'^expendables (e.g. ^^^J^' f.^^^fj JJ^tf " 
preciation of capital, equipment. The hospital JJ^^s 
«r,H forms for -the students and provides lauxidr/. service^. . 
SSf sS^den?s 2So receive free lunch and emergency medi- 
cal care.- ■ 

The students provide the hospital with a small amount 

keep the quality of its own work at a high level. 

m>,o ohvs-iral therapy department takes four to six - 
stude^?; pe^ JSar i^or. gowns?ate M'^dical Center and Hunter 
Co^Jjge! I?udSts come one-, at a time for clinical training 
one day a week for ten weeks. 

A iunior student coming for one semester reqiiires^^ 

seven\nd a half hours a ^ ^^^"^^^ ^"^^Z. 
basis with the department head for the first J^J ^^'^Z 
wf.^.lcs of his training. During this time tne supervi&ui 
IfglvJng patient ca?e as well, so the entire ^ven and 
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a half hours is not-devoted to the stuc^- t. After approxi- 
mately six weeks, less supervision and aluation is needed 
per day - about two and a half to three hours a ar;y. 

Senior students have two semesters of clinical training, 
one -day a week for. ten . weeks . The first semester requires 
two hours of one-to-one supervision per day. At this . 
"stage the students provide a great amount of service _ to the 
hospital on their own. in addition to time already indicated, 
the supervisor must spend about six hours on curriculum 
planning. \- . 

Students' get free meals, but no uniforms d^r laundry 
sarvice. 



The radiology department takec four to five students 
ner semester.' The students, a^e Required to hav^ approxi- 
mately 2,400 hours of- clinical expexience-oyer two-year 
period so they s--^ ho'^i-s a dav. two day si a week, 

at the hospital. 



oeriod so they spend e^:ght hours a day, two days a week. ^ 
II the hospital. A cost to the hospital is incurred through 
the time given by the department manager , the chaef t.jcn- 
nician, other technicians, and a radiologist. 



The manager give^ two hours per week with students 
on film critique instrucrion in technique, positioning, 
handling patients and two hours per week with an ^cademic 
---struGtor on evaluation of student experiences. .Tne.--. 
c^-'ve-- technician supervises all films done by studlpnts 
thioughout the day. Approximately two hours is sp^nt in- 
film critique,' positioning and explanations of the \ pur- 
pole of pi cedures each day. -Each student is assigned 
to a technician on a one-to-one basis and this tecfini- 
cian is responsible for work done by the student . /pn„y 
afteiy approximately 1,000 hours of experience can the 
student do some work without constant ' supervision. The 
radiologist spends one hour a week on film .critique with 
' all students. 1 

Approximately ten x-ray films are waited each day 
per student.- Markers, which indicate the left ar^d ribht^ 
srde of. x-rays are supplied for each student. They host 
about $2.00 each. One meal per day is provided f or ^t.he 
student. , 1 

After- 1,000 hours of experience students can wojk^ 
without constant supervision and so give service. Tl^ey 
also -assist, in. the transfer of patients from their rooms 
to the x-ray suite and back and are utilized, to give Jdark- 
room assistance. ... . > 
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AGREEMENT BETWEEN LUTHERAN MEDICAL CENTER AND__^___^_ 

A, Introduction. ^ 

1. This agreement is made ^^^^-^^^^^^ °^ (^onth^ & year) 

between ^ the Lutheran Medical 

..(college) 

center. hereinaft,er /ef erred to as the "Hospital", located 
in Brooklyn.' New York. It is agreed by , the aforesaid 
parties to be of mutual interest and advantage for students 



_to be prpvided with the 



enrolled in . ' ji. 

(college ) 

• opportunity of/ receiving clinical experience in clinical 
areas in the -Hospital, 
"^2, It is further agreed by the aforesaid parties that the. 
Hospital shall make available to the College the facilities 

, - ^ in order -to assist it 

of the ■ . — " 

(department) _ . \ . « 

^- . . ; ^ ^ program to the 

to carry out ^ its ^ ^ — r ^ . • 

extent possible' giving due consideration to the educational - 
needs o^f both the students of the College and oth^r activ- 
ities at the Hospital with priorities given to patient 

■ care. \ ' 

■a^_Ihe_Chairperson of the : | pfogram of the 

--^^;IIegehe^inafter called "Chairperson", shalll plan , the 

assignments and schedules in cooperation with , the Director 
. " of the Hospital or his designee here- 

. (department ) \ 
\^ inafter ref erx'.: _ to as "Director". 

R. ^Orientation 



TWO meetings wiO-l be planned to take place preceding 



/ •the onset of the program': 



1. orientation between Hospital and College staff involved 
in the teaching program. to/delineate the responsibilities of' 
each and the educaticinal objectives of ' the program' s^ curriculu 
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2.. "orientation to the clinical facility by hospital staff 
for both students and college faculty. 

TJnmVjer of Students and Hours , ^ 

1. Tiis college will advise the Hospital at lea^t six weeks 
prior to the beginning of the program q,f the nuirO^er of stu- 
dents to be assigned to the clinical field for each semester.^ 
The maximum number of students to be assigned at any given 

time will be___ , — .• ■ 

2. -rhe college will assign the students in its__ , 

program to the Hospital for clinical instruction and ex^. . ; 

perience, with the number of hours.no less than__ 

and no more than^ • , 

Program and CurricuXmn 

1 .^he Collece will control progrem ,and faculty adminq^stra- 
tionV and the requirements for matriculation, promotion and 
graduation. • .. 

2 ' Student evaluation will be the responsibility of the 
supervising instructor at the hospital. Program evaluation 
will be, the joint responsibility of the College and Hospital 
at least twice during each semester. 

3. Although the College will ha<re final responsibility for 
curriculum content, proyislon will be made for hospital ' 
staff participation ^during the planning phase, particularly 

.'with reference, to the design and objectives of the hospital- 
based portion of the program. ,. 

4. The clinical curriculvim will be defined in terms of 

perform°ancp objectives. , . 

/ ■■ . ■ . ■ ; • ■. ■ ■ . 

• - .■ / 

Instructional Staff , 
' 1. . The Chairperson and Director . will ma^ pre-determina- 
tion of whiih' members of the^clinicaldepartinent. are 
qualified to. teach and/or supervise specific aspects. of the 



clinical curriculum. 

2; Changes in staff affecting preparation of students 
or clinical teaching of students should be noted to the 
other party as soon as possible. 

Role of Student ' ■' ' ■ 

Students will not be used in lieu of professional or non- 
professional -staff: they shall be supervised at all times. 

Regulations and Disciplinei / 

1. The regulations of the Lutheran Medical Center will be 

applicable to the_students f rom_. . _ during 

•^•^ (college) 

"their clinical training at this Hospital, and also to ^ 
faculty members who are assigned to the Lutheran Medical 

Center-. '...]" 

2. Students will be expected to maintain satisfactory 
•professional behavior acceptable to the Lutheran Medical 

Centers, Any disciplinary problems will be worked out 
cooperatively by the Chairperson and the Director. A 
student/may be removed from the clinical area by the Director 
should f problem, arise which may affect the -safety of 
patient^s. hospital staff or students and such action should 
be repo'rted immediately to the Chairperson. .The student . 
may return to the clinical area when and i^-the problem is 
solvedl to the mutual satisfaction of the Chairperson and 
the Dilrector. 

3. sJudents must wear identification badges, at all times. 
Theselbadges.. to be provided by the College, shall contain 
name- if student, program and school. 

Student Health J ^ . , 

li .' prior to their assignment: to the' clinical field, students 
will have had a complete physical examination which includes 



1 



all t,ests required by the New York City Department of 
Healtk; in the event that any ailment or manifestation 
of disease occurs in the student during the six-month 
period prior to clinical assignment or during the 
clinical experience, the Hospital, at its discretion, 
shall perform necessary examinations before the stu- 
dent may be assigned to clinical practice. Where 
required by the Department of Health, students shall 
also have designated examinations at the termination 
of the experience. 

2. Upon request students will be, required to grant 
permission to the Hospital and/or the College to 
view all .records relating to their health. 

The Hospital shall report to the medical^ office 
of the college an^ physical condition of a student where 
such condition warrants a special report. 

3. The Hospital will piake available emergency medical 
care to students and instructors who may become ill 

or who 'may be injured while they are at the, Hospital. 

4. The students and instructors will provide their 
own medical care, except in emergencies. 

Miscellaneous 

1. The Hospital will permit theVuse of the hospital 
liT:^rary by both faculty and students. 

2. ' a?he Hospital will make avai|.able necessary locker. 
■ " ■ . ■ T. " ' 

room facilities or the equivalent 



Th- Hospital (will provide)) (will provide an area 
for) 'one meal per day for the student and faculty. 
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.4. ..The Hospital (will provide) (will not provide) 
uniforms. 

■ 5. The Hosp^al will not assume responsibility for 
travel and incidental expenses of students. Students 
will not receive remuneration from the Hospital 
during their period of training. 

J. Liability •; _ 

1. The College agrees that the Faculty and , the ins- 
tructors appointed by the College . when instructing 
or supervising students at the Hospital, are acting 
as employees of the College and not of the Hospital , 
and the College indemnifies and agrees to hold harm- 
less the Hospital against and of any and all claims 
which may be made against .the Hospital by any member 
of the faculty, any instructor or any student as 
the result of any injury, illness or disabilit^^s- 
tainedby any of them arising out of or in tfie, course 
of instrTiction at the Hospital. 

2. The College indemnifies and agrees to hold harm- • 
less the Hospital against and of any and all claims 

• which may be made against the Hospital as a result 

of any act of negligence of any^ member of the faculty, 
any instructor appointed by the College or anf student 

K. Costs 

1. The Hospital incurs costs resulting from its use 
as training site for. these students to the following 

/ degree per student: . 
Curriculum-planning times. 

. ■ Orientation Itime: 

' ^ Supervisor teaching time: 
Regular instruction time: 

Expendables (chemicals , disposables , etc. ) : 
2. In^considerat/on of the above, the College shall 
compensate the- Hospital in the following manner: 

Academic appointments: 



H 

Tuition ciredits: 

Cash payments: 
(When and as applicable the above items will be 
specified. When not- applicable, this will be 
noted. ) 

L. Publication Rights 

All medical information, publicity, media releases, 
written statements , educational brochures , prof es- 
sional papers, research reports , promotional and 
fund-raising materials and all public communications 
regarding programs conducted pursuant to this associa- 
tion shall not bear the name of any of the institu-^ 
tions without its writteii consent. 

M. Non-discrimination 

Both/ parties agree not to discriminate on the ground 
of yace, color, national origin or sex. 



N. Modification and' Termination 

The agreement shall become effective immediately and 
will continue in full force and effect until terminated 
as hereinafter provided. This agreement may be modi- 
fied upon request of either party and with the agree- 
ment of the other at any time, or it may be modified 

or terminated by one party , upon w rit^ten 

notice to the other. Such discontinuance shall not 
take effect with respect to students already enrolled 
until such students have completed the course. 
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APPENDIX G 



sunset Park and Bay Ridge Health Facilities: 
New York Metropolitan Area Planning Agencies 



■ ■ ■ / 
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sunset park and Bay Ridge Hea lth Facilities; 

Bay Ridge Hospital 
437 Ovington Avenue 
Brooklyn-.: New York (Bay Ridge) 
Administrator: Margaret Jones 

Victory idemorial Hospital . 
9036 Seventh Avenue 
Brooklyn, New York (Bay Ridge) 
Administrator: Mildred Moriarity 

Veterans Administration Hospital 
800 Poly Place 

Brooklyn, New York (Bay Ridge) 
Director of Personnel: B. Fuca 
Chief of Staff: Julian David, M,D. 

park Haven Nursing Home 
4301 Eighth Avenue 
■ Brooklyn, New York (Sunset Park) 
Administrator: George Hoffman 

. Norwegian Christian Home for the Aged 
■ 1250-67t]n Street 
Brooklyn, New York (Bensonhurst ) 
Administrator: Samuel Brattlie 

Bay' Ridge Medical Group 

6740 ■ Third Avenue 

Brooklyn, New York (Bay Ridge.) 

Administrator: Martin Bass r 

Park Medical Building 
4824 Fifth Avenue 

Brooklyn, New York (Sunset Park) 
Administrator: Richard paskowski, M-D 

seafarers' Union Medical Clinic 
685 Third Avenue. , 
Brooklyn, New Yoirk (Sunset Park) 
Administrjator : Joseph Logue , M.D. 

Fifth Avenue Medical Building 
4711 Fifth Avenue 
Brooklyn , \ New York ( Sunset : Park) 
Administra^tor: . Jacob Hirschfeld, M.D. 
' ■ ■ \ 
Women's Health Center 
999 Third Avenue . _ ;^ 

Brooklyn,. New York (Sunset, Park) 
Medical Director: Michael Levi, M.D. 



New York City Comprehensive Health Planning Agency 
305 ^rocKiway 

Kew York, New York^ 10007 

Muriel Ratner, Health Manpower Planning Program Committee 

. ' - *• 

Health and Hospita-^s^lanning Council of Sourthern New York, 
3 East 54th Street \^ . 

New York, Ndw York ^i€)022 - - 

Marvin Rotb/ Director of Statistical Services Division 

Herbert Williams 
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Allied Health Manpower Training Model P-rojelGt 
Advisory Committee \ 



" \ 




Advisory 
Council 



.Proiect 



Participants: • / - 

rAdministrators, Hospitals' . ■ 
■ -Adininistratorsv. Schools for' ' 
. f allied health manpower , . ■ 
V -Officers, Coiiffnunity. organizations 



nctions: 



',y 1 



-Counsel 

-Evaluate , ' • , M-;'; 
-Commit institutions to 
•..course; of action'. - 



(Technical 
'.Panel 



Task 




■Task 




■ . Task; ^ 


.Group 




. Group ■ 




Group' 




"-Adininis'i:rators,. Sc^npols for allied, health ' 
'manpower ^ 

. r Administrators f Personnel • 
-Rejiresentatives, Clinical ' disciplines ' 
•Representatives , In-service education y' 



, ' beal ;wi'th Ispecif ic „ issues such as : 
•■Appropriate, training for each,; occupation . ■ 

:'.jV-rApp%riatt traih^^^ 

, ^-Cost'bf stiidents to. clinical' facilities''' 
/ .-Gore- cirriiitla''', ' .■„';'; 

■■'.,'■ -Model yfiriation agreeni'e^^ .„ ' . 
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^Lutheran Medical Center 
January 1074 

* ALLIED HEALTH M^POWER^ TRAINING MODEL" PROJECT 
ADVISORY COMMITTEE 

Advisory Cbunci] ^ ; \\ 

. "Mrs, Ann Allen-Ryan/ Assisfcant| Vice-President 
. Lutheran Medical Center j 
/ 4520 Fourth Avenue / ■ ■ 

Brooklyn, ^ New York 11220 - 
492-3200, Ext. 837 
. - .■ - / 

. Joseph G. Benton, M,D. , Dean 
• college of Health Related Pro. -ssi 
Box 30i Downs bate Medical CenL_ 
450- CLairkson Avenue .. . ■ . ' ."■ . 

Brooklyn, New • York 11203 
270-2054. I 
■ " ' ■ ' / 

., . Miss Rose iCarlino, Asst. Vice Preis. , Nursing 
. \- Department of . Nursing 
' Lutheran MeAica4--C*en ter-- 

492-3200, Ext. 20 



Mr . Joseph P. Cerni , Administrator —TZ 
Lutheran Medical-Center ^ 
492-3200, Ext. 203 — . 

. Dean Edward A. Clark 

;R.L. Conolly College ■ ; ^ ; . 

/Long island university,- Zeckendorf Campus 
' Brooklyn,^"New. York 'll2Qr . > 

.^^83/4'-6p00 ' ■■ . ' 

^ Professor Enna G. Grosman,. Chaiirman 
Department of .Nursirig, R.L. Conolly College 
Long. I slancl. tinker si ty,. Zeckendorf Campus 

"Brooklyn, ..Nej^^yd^rk 11201 

/ 834-6000 •■. \ y 

' Mrv Her iberto Cruz/ 
.Local School Board #15 
Administrator, / 
.Educational Opportunities Program 
■,..-k^'^g.f".^> Medical Center . 
49 2 - 3 2 00",'"l!x^v'"^^ 



Mr. Andrew/DiOrio, Chairman 
Planning; Board #7.. 
783 Fourth Avenue . ^ 
Brooklyn / Nev/ York 3^1232 ■ 



788-25.26/ 



206 



/ \ 



-205- 



AdviSdcY Council 

. -Milton Ginsberg/ M.D., Administrator 
veterans- Aclininistration'Hospital ■ 
800 Poly Street / 

Brooklyn, New York 11209 ' . 
836-6600 • .. X -• 

\' ■ " ■ - 

Mrs .' .' Barbara Marcello, " Chairman . , 
' Health Committee Planning Boar.d. #10 / 
863-68th Street . 
Brooklyn, New York 11220. 
836-9389 



•I4rs. Violeta Maya, Chairman . 
Health Councll-Suhset Park Family Health Center 



236-56 th Stxeet- 
Brook-lytrT New York 11220 
-4'9^-3l27 : . ^ 



\Mr. Don A. Rece,. Administrator 
Methodist Hospital 
506 Sixth Street:. ■ 
Brooklyn, New York . 11215 ; 

. 780r2054 . 



Wrofessor Edith A. Schrcitt/ Chairman 
^bepartment of Nursing ^ 
r Wagner. College * ^ ; . . ' 

.'• Sta^ten - Island, New Yoz^i 10301- 
, 390-30*00 - \ . ; 



prdfesso?:' August A. Tuosto, Chairman 
• ' Diyision of Science ^nd. Healthy Services 
:' /■■.- .;/. New .'York City ■ Community College ■ ■ . ; 

300- Jay street" \ 
■ Brooklyn/: - New York 11201. 
643r-4900 . 

: Teca?nical Panel 

Department of V Nursing" \ , 

• Family -Health Center ^ ' . . , ^ 

. Lut'heran Medical Cent^ . " 

: 436-2800, Ext vl 355 

:v • • '. ; ; / ■ - ' ' ' i"' j?^,. 

■ ■ .Mr. Henry' Book,' Administrator ■ 

: %arlc/:K^ven Nijrsinci'Home for; the Aged 
7 .V 43blriBth Avenue; / 

■ . ■ •■\Bro6kIyn , Uew^ York il 220 ; 2^0 7" " 
ERiC"^ : ■■435^851^:=^ 
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Technical jPanel 



Mrl- Samuel Brattlie, Adxninistrator 
Norwegian Christian Home 
1250-67th Street 
Brboklyn, New York 11219 



23 



2-2322 



■Mt. Michael Browne 
Department of Personnel 
L^itheran Medical . Center 
492-3200, Ext. 264 



Mrs.- iiilda Bueno 
Department of Nursing 
iutheran Medical Center 
492-3200, Ext. 201 



Mrs. Catherine Chierchio 
foepartment of -^Nursing 
Family -Health ^Center 
[Lutheran Medical Center 
'436-2S00, Ext. 355 



Mr. >vObert Eades) ■■ Manager 
Operatirig-^ooms 
Lutheran Medical center 
492-32.00, Ext./ -250 



Mr'; StewETt D.- Pause 

School d± Radiologic TecT^^noloqi^ 

Methodis-t Hospital' 

506 Sixth Street .,■ 

Brook-lyn, New York 11215,' 

780-3000 




Miss Gloria Francis 
Department of Laboratories 
Lutheran Medical Center 
.492-3200, Ext. 257 



personnel, Division , . 

Ve-terans" Administration Hos^pLtial 
800 Poly Street 
(Brooklyn, New York . .11209 
1836-6600 ' ^ 
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TecTinical Panel 



Mr.: Reuben Fuchs, Principal. 
•Clara Barton High School 
96l.Classon Avenue 
Broc5Tclyn, New York 11225 
636-4900 



Mr. George Gleason 
Respiratory Therapy 
Lutheran Medical Center 
492-3200, Ext. 824 



Mrs. Laura Rcuston, Vice-President 
college"" for HumW Services . 
201 Varick Streets ' ; ' 

New York, New York 10014 
989-2002 

- - ' " . ^ ■ , . .. ' ■ 

Mr. /Barry JacksonX 

Employee Developmei^t Officer 

Veterans' . Administration Hospital ■ 

800 Poly' Street 
Brook:lyn, New- York .11209 
836-6500, Ext. 244 



Mrs. Margaret Jones, Administrator^ 
Bay Ridge 'Hospital .^^^ . 

437 Oving^ion Avenue 
Brooklyn, New York 11209-^ ■ 
: 839-1313 ' . . ■ 

Mr. Theodore Lattof . 
DepartTTlent of Radiology . 
" Lutheran' Medical Center '■ 
492-3200, Ext. 224 



lyfiss Joan. Leonard, Principal . 
Bay Ridge High School 
Fourth Avenue and 67th Street 
Brooklyn^ Nev/ York 11209 
748-0204 . ' . 



c 



Department of Pharmacy 
LutT^eran Medical- Center 
492-\200, Ext: 230 
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Teclinical Panel 

Dr. Gary Marotta 

Assistant to the Dean . 
^r!c! cSnollY colleqe, Long Island University 
•' ZGckendorf Campus ... 
Brooklyn;' New/York . . ' . 

834-6000. ■ : ' 

MS. Mildred Moriarity, Administrator, 
victory Memorial Hospital 
• 9036-7th Avenue 
•, • ^Brooklyn , New York 11209 
630-1234 



Mrs. Edna Schlbton 
123-87 til. Street 

Brooklyn r New York il209 / ■ 

238-1604' ■ 

Dr. . George Schneider. Coordinatrir ■ ■ . 

•'Health services Programs , r-r^n ^rre 

continuing Education, New York Community College 

300 Jay Street 

Brooklyn,' New York 11201 

643-5576 , 



/ 



MSc. Darwin Tv/edt ^, 
Physical ^Thejcapy 
.Lutheran. Medical Center 
?, 492-3200^,1 Ext. 819 

project staff 

Miss ^Martha Vlaakestad 
project Director 

- Mrs*. May W- Aisen 
Staff Associate 

MrSb Joyce Sorensen 
^/ Staff Assistant 

Miss Magda Maxfisi . 
■ ' secretary. 
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PADIOLOGY, 



Radiologic 
Technologist 



flJlA, Esaentialfl * ,/ 
tenican Registry' of Rad^^/Tech, 
!?.Y. state 



Dcsnstate, Medical Center 



Radiation 

Therapy 
Tcrfinologi^t 



Kudear 

KeMcine 

Tgghr.oloqist 



Jiuclear ^' 
^Keditine 
Technician 



Post Center ^ 
NZ^C. Ccaimur.ity College 
[tehodist Hospital 
TwCT Kland rnlloao Hospical 



/ 



/ 



Preguisitea 



s 



Hcnorial Hosp. for Can.fi. Allied Disease! 
tent Sinai n os pttal _ / _ 



4.H.A. 



Mrnorial Hosn. for Can>& Allied DisoaSG 



Mo area school'^ 



^4 • w 



04J 0 



0 0 

ft u 
10 



j>rocT5 ^ d! study. 



0 D'O 

0 (D. 

D 



E.G. anatorrr, nhvsiol gy? 
la'Doratory ^.^x^ncea, p<it>r 
ology, social sciences 
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■;; . Condensed "Sample of Occupation Tabli 



Entry level 



Trained 



Interested in 
Upwatd Mobility 



Information about 
Job Possibilities ' 

Information about 
Training Requirement 



Information about LMG 
Tuition Reimbursement 
Plan 



infomatioa about 1199. / 
Union Training ,^Fund .: 













yes 


. . •■'20 


59 


40 


/ 

/80- 




14 








■ i 

yes ; 


9 


•45 


29 




'no 


17 






^ 


.yes; 


• 

5 


25 


^ .„34. 


85 . .. 


no 
yes 


' ,i23 

I. ■ 

• '5 


■ : 25 ■ 


5 

. .31 


•JO 


no 






7 ■ 

> 


A. . ■ • 


/' 

yes 


m 
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■ 15 ■■ ' . ■ 


no 


in 


\r ■ • , 


■ ■ 5 

t 

. 4 

1 





of those interested in upward mobility: 

63% Tcpew about' job; possibilities : ,^ 
" " trainihg requirements 
n It - tuition reimbursements 
n. • , union training fund 



60% 
27% 



Number of Interviews: .84, appi/oximately 7% of LMC^ wk force. 
' Employee Interview' Data ; 
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